‘VOLUME 13 ¢ APRIL 1958 ¢ NUMBER IV 


a i 
> 
23% 
| 

8 
3888 


“LIBRARY 
apR 2S | 
kk TY 


444 Si 
UNIVE™ 
BOTOOL OF MEDICINE 


ANNUAL MEETING, JUNE 19-22, SAN FRANCISCO 


\JOUN At OF 


i 
PRE-MICRONIZATION assures particle size for maximum effectiveness 


M d : h | E P| ® For quick relief of bronchospasm of any 

e a origin. More rapid than injected epinephrine 
in acute allergic attacks. 

Epinephrine bitartrate, 7.0 mg. per cc., suspended 


in inert, nontoxic aerosol vehicle. Contains no alco- 
hol. Each measured dose 0.15 mg. free epinephrine. 


° ® Unsurpassed for rapid relief of symptoms of 
Med | ha ler- | SO asthma and emphysema. 


Isoproterenol sulfate, 2.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. free isoproterenol. 


MEDIHALER’ Air Right Now/ 


Millions of asthmatic attacks have been aborted faster, more 
effectively, more economically with Medihaler-Epi and Medi- 
haler-Iso. Automatically measured dosage and true nebuliza- 
tion...nothing to pour or measure...One inhalation usually 
gives prompt relief. 
Prescribe Medihaler medication with Oral Adapter as first 
prescription. Refills available without Oral Adapter. 


The Medihaler Principle of automatically measured-dose aerosol medications in spillproof, leakproof, 
shatterproof, vest-pocket size dispensers also available in Medihaler-Phen® 
(phenylephrine, hydrocortisone, phenylpropanolamine, neomycin) for prompt, 
lasting relief of nasal congestion. 
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ENOV ID 


FOR CONTROL IN AMENORRHEA 


PREMENSTRUAL TENSION € 


DYSMENORRHEA 


MENORRHAGIA 


METRORRHAGIA 


INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


Response after 10 mg. of 


B. M., age 30, ovarian failure. 
Primed with ethynylestradiol, Enovid mati for fourteen 
e 


mg. twice a day for days revea 
twenty-one days. Control bi- 
opsy after estrogen therapy 
showed proliferative phase. 


d beginning 
secretory effects (fifteenth 
to sixteenth day) with ade- 
quate stromal stimulation. 


(BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


ORAL SYNTHETIC 


The successful use of Enovid in amenorrhea 
has been reported! 4 by various investigators. 


The endometropic action of Enovid establishes 
a secretory (progestational or luteal) endome- 
trium in the patient with sufficient endogenous 
estrogen. In others, preliminary estrogen “prim- 
ing” will be required. 

If a daily dosage of one tablet of Enovid is ad- 
ministered for twenty days and then discontin- 
ued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same 
dosage on day 5 of the newly established cycle 
and continued until day 25, and this schedule is 
repeated for the next two or three cycles. Follow- 
ing this, regular periods and ovulation are likely 
to occur in some women. 


ENDOMETROPIN 


If endogenous estrogen is inadequate, a daily 
“priming” dose of estrogen is given for two weeks; 
this is followed by the administration of one tab- 
let of Enovid for ten days. This dosage schedule is 
then repeated for two or three successive cycles. 


Each tablet of 10 mg. contains 9.85 mg. of nor- 
ethynodrel, a new synthetic steroid, and 0.15 mg. 
of ethynylestradiol 3-methy! ether. 


1. Southam, A. L.: A Symposium on 19-Nor Progestational Steroids: 
Effect of Enovid” ‘in Amenorrhea and Menometrorrhagia, Chicago, 
Searle Research Laboratories, 1957, pp. 46-50. 


2. Gold, J. J.: A Symposium on 19-Nor Progestational Steroids: 
Clinical Experience with Enovid, Chicago, Searle Research Labora- 
tories, 1957, pp. 86- 

3. Kupperman, H. S., and Epstein, J. A.: A Symposium on 19-Nor 
Progestational Steroids: and Uterotropic 
ores St Enovid, Chicago, Searle Research Laboratories, 19 


4. Roland, M.: A Symposium on 19-Nor Progestational Steroids: 
Observations on Patients with Anovulatory Cycles and Amenorrhea 
When Enovid Is Administered, Chicago, Searle Research Labora- 
tories, 1957, pp. 51-62. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. * 
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for the best in | 
tetracycline therapy... 


4 


1. highest, fastest tetracycline 
blood levels Analysis of a 4-way cross- 


over study confirms that Cosa-Tetracyn produces 
the highest, fastest blood levels of all available 
tetracycline enhancement formulations. 


2. greatest consistency of 
high tetracycline blood levels 


In a 4-way crossover study, Cosa-Tetracyn demon- 
strated greatest consistency of high blood levels 
compared to tetracycline-citric acid, tetracycline 
phosphate complex, and tetracycline-sodium hexa- 
metaphosphate.' 


3. safe, physiologic advan- 
tages of glucosamine compiete- 


ly safe as an enhancement agent, glucosamine is 
nontoxic, sodium free, nonirritating to the gastro- 
intestinal tract, and there is evidence it may influ- 
ence favorably the bacterial flora of the intestine. 


The most widely prescribed broad-spectrum anti- 
biotic now potentiated with glucosamine, the en- 
hancing agent of choice. 


Cosa-Tetracyn is supplied in capsules, 250 mg., bottles of 16 
and 100; and half-strength capsules (125 mg.) for long- 
term therapy or pediatric use, bottles of 25 and 100. 


1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 


Prizer LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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SCIENTIFIC ARTICLES 
The Reticular Formation of the Brain, Esther M. Greisheimer, M.D., Ph.D 


AMWA MIDYEAR MEETING 


Fatigue—Woman’s Greatest Enemy, Marion Hilliard, M.D. 126 
Women Physicians Assess Emotional Health of the Family, Rosa Lee Nemir, M.D. ..................4.. 132 
Panel on Today’s Teen-Agers—Tomorrow’s Homemakers, Future Homemakers of America .............. 134 4 
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‘Miltown’ relieved symptoms 

in 88% of pregnant women 
complaining of nausea, 
vomiting, leg cramps 
(refractory to calcium therapy), 
numbness and tingling 

of the extremities, 

headache, insomnia, anxiety, 
and emotional upsets.* 


Belafsky, H. A., Breslow, S. and Shangold 
J. E..: Meprobamate in pregnancy. Obst 
& Gynec. 9:703, June 19 
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American Medical Women's Association, Inc. 


BOARD OF DIRECTORS 
1957-1958 


OFFICERS 
President: Exizapetu S. Kanver, M.D., 3828 Fulton St. N.W., Washington, D.C. 
President-Elect: KATHARINE W. Wricut, M.D., 734 Noyes St., Evanston, Ill. 
Retiring President: CaMiLtE Mermop, M.D., 2945S. Centre St., Orange, N.J. 
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* * 
Chairmen of Standing Committees (see page 8) 
* * * * 


Editor of the Journal of the American Medical Women’s Association 
Friepa BauMaNN, M.D., 1790 Broadway, New York 19, N.Y. 


Executive Secretary: T. MAJALLY 
Executive Orrice: 1790 Broadway, New York 19, N.Y., Circle 5-8000, ext. 8 
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Each 0.6 cc. of ABDEC DROPS supplies: 


Vitamin C (ascorbic acid) . . . . 50 mg. 
Vitamin B, (thiamine hydrochloride) . . . . 1 mg. 
Vitamin B, (G) (riboflavin) . . . 1.2 mg. 
Vitamin B, (pyridoxine hydrochloride) . ..... Img. 
Pantothenic acid (as the sodium salt) ....... 5 mg. 


In bottles of 15 and 50 cc. with calibrated plastic droppers. 
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even Mary's not contrary when it's time for her 


delicious, apple-flavored 


ABDE C DROPS WITH VITAMIN B.. 


comprehensive multivitamin formula 


now with improved formula for even greater protection... 


Vitamin Bie added 
Nicotinamide doubled 
Pantothenic acid more than doubled 
ie Riboflavin tripled 
: |p): PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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1233 N. Vermont Ave., Los Angeles 27, Calif. 
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Jane Scuaerer, M.D. 
490 Post St., San Francisco, Calif. 


Publications 
Exvizasetu S. Waucn, M.D. 
348 Green Lane, Philadelphia 28, Pa. 


Public Health 
Jeanne M. Warp, M.D. 
1479 Centre St., Roslindale, Mass. 
Publicity and Public Relations 
Rosa Lee Nemir, M.D. 
303 = ta. St., University Hospital, New York, 


Scholarships 
ANTOINETTE Le Marguis, M.D. 
704 Medical Dental Bldg., 233 “A” St., 
San Diego, Calif. 
W oman’s Medical College of Pennsylvania 
CATHARINE Macrartane, M.D. 
701 Medical Arts Bldg., Philadelphia, Pa. 
Reference Committee A 
JosepHine Rensuaw, M.D. 
1150 Connecticut Ave., Washington 6, D.C. 
SpeciAL COMMITTEES 


1958 Annual Meeting 
Jane Scuaerer, M.D. 
490 Post St., San Francisco, Calif. 
Woolley Memorial Comunittee 
Tueresa Scanian, M.D. 
133 E. 58th St., New York, N.Y. 


STATE DIRECTORS 


California: Jane ScHaerer, M.D., 490 Post St., San Francisco. 


Colorado: Mitprep Doster, M.D., 


1015 Colorado Blvd., Denver 6. 
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This is a mark 


you will look for again and again 


It is our new symbol of service in medicine, 

the new mark of Mead Johnson & Company... 
The flame symbolizes life, appropriately so because 
the business of Mead Johnson & Company is that of 
sustaining human life by serving the physician 
through the development of better nutritional and 
pharmaceutical products . . . The flame, too, 

is a symbol of the dedicated knowledge of the medical 
profession with which we have been identified 

for 50 years .. . The contrasting square in which 
the flame burns has attributes we strive to 

make disciplines of this Company—stability, 
exactitude, precision and absolute dependability. 
These are to us in keeping with our pledge to 

the medical profession . . . We hope you like our 
new mark and when you see it on our products, 
advertising, laboratories and plants it will 

recall to you the loyal spirit that animates 

all our people and their activities... 

a vital force of expanding research which will 
bring new achievements in the nutritional and 
pharmaceutical fields for people of all ages. 


Mead Johnson 


Symbol of service in medicine 
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"his mark stands for expanding research © 


Divisions: Nutritional and Ph 


The flame in our new mark expresses the questing 
spirit which energizes our people and their activities at 
Mead Johnson & Company. It is the restless 

spirit of the searching mind, of the never-satisfied drive 
to discover the new, the better. . . that which 
anticipates the needs of today’s medical world . . . 
Whenever and wherever you see this new mark we hope 
you will recall its significance, that it stands for 
expanding research in both the nutritional and 
pharmaceutical fields—with the physician for the physician. 


Mead Johnson 


Symbol of service in medicine 


Pabium Products and International + Mead Johnson & Company + Evansville 21, indiana 
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Perhaps nothing can so readily undermine her feeling of 
femininity as the distressing symptoms of vaginitis. 
However, with Sterisil you can quickly restore comfort and 
composure and bring the infection under control. mo: 


Especially convenient for your patients: in the average | 

case only one application every other night is required for a total | 
of six. However, severe infections may require treatment = 

every night for about two weeks. 


| 


Sterisil is available in a 1% oz. tube with six convenient 
disposable applicators. 


vaginal 


¥ 
: 
5 % 
% 
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gentle motivation 
to encourage 
normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess. 


Dependable—Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 


sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


American Medical 
Women's Association, Inc. 


BRANCH OFFICERS, 1957-1958 


ONE, WASHINGTON, D.C. 
President: Shirley Martin, M.D., 1746 K St. N.W., 
Washington, D.C. 


Secretary: Vita R. Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Rose V. Menendian, M.D., 2400 Morse Ave., 
Chicago 45. 
Secretary: Julia Apter, M.D., 7135 S. Jeffery, Chicago 
49. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


Secretary: Betty Sobel, M.D., 396 N. Arlington Ave., 
Orange. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 18) 
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for simultaneously combating 


inflammation, allergy, infection 


(0.5% prednisolone acetate and 10% sulfacetamide sodium — 
5 ee. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate—% oz: tube) 


Sodium and 15 ec. dropper bottles) 


(15 ec. dropper bottle) 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


M-J-128 
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HOTEL ROOM RESERVATION 

t AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 ANNUAL MEETING 

Meeting Headquarters June 19-22 

Sir Francis Drake 

Mail To: AMA Housing Bureau 

61 Grove St., Room 300 

i San Francisco 2, Calif. 
Please reserve: Single room .................. Twin-bedded room ............ Saite...... 
‘ 7 Names of all occupants (Please bracket those sharing a room): Addresses 
Please mail hotel confirmation to 


IMPORTANT 


RESERV ATIONS—1958 ANNUAL MEETING 


Rooms will be at a premium in San Francisco. The AMA Housing Bureau has contracted for 
most of the available hotel space. All reservations for hotel rooms must be cleared through aad 
AMA Housing Bureau in San Francisco. 

Reservations will be handled in chronological order. Reservations must give definite dates wi 
approximate hour of arrival and the names and addresses of all persons who will occupy the 
rooms requested. 

All reservations should be accompanied by a deposit check of $10.00. 

The Housing Bureau has ruled that “the date of departure cannot be changed after reservations 
have been confirmed by the hotel. Physicians may reserve rooms through a prior meeting and 
retain them through the AMA meeting, June 23 to 27, if they so specify. If departure at close 
of prior meeting is indicated, guests are expected to release their rooms to physicians coming on 
for the AMA meeting only on June 23 to 27.” 
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protect her from 


“morning 
sickness”! 


One ‘Compazine’ Spansule 
capsule h.s. provides 
antiemetic action throughout 
the night and into the 
morning, thus protecting 
against “morning sickness.” 
And, patients on ‘Compazine’ 
are alert, able to carry on 
their normal activities 
without feeling “drugged” 
or drowsy. 


Compazine™ 


prochlorperazine, S.K.F. 


Spansule™ 


sustained release capsules, S.K.F. 


Also available: Tablets, 
Ampuls, Multiple dose vials, 
Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL oF THE AMERICAN MepicaL Women’s AssociaTIon is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—The JournaL or THE AMERICAN Mepica, Women’s AssociaTION extends an invitation to 
the profession for articles on original investigation, for reviews, case reports, articles of historical interest—especial'y 
those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications 
relating to the editorial management of the JouRNAL OF THE AMERICAN MepicaL Women’s AssociATIon should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never prev- 
iously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE 
American MepicaL Women’s AssociaTion. Material published in the JourNaL is copyrighted and may not be 
reproduced without permission of the Editor. Neither the editors nor the publisher nor the American Medical 
Women’s Association will accept responsibility for the statements made or opinions expressed by any contributor 
in any article published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and 
wide margins. The original and one carbon copy should be submitted; a second carbon copy should be retained 
by the author. The author’s full name, academic or professional titles, and complete address must accompany 
manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS-lIllustrations must be in the form of glossy prints or drawings in black ink..On the back 
of each illustration the figure number, author’s name, and indication of the top of the picture must be given. 
Legends for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs 
and drawings. THE JoURNAL OF THE AMERICAN MepicAL WoMEN’s AssociATION encourages the use of illustra- 
tions and will supply a reasonable number free of cost; special arrangements must be made with the Editor for 
excess illustrations or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustra- 
tions. All material supplied for illustrations, if not original, should be accompanied by reference to the source and 
permission for reproduction from the owner of copyright. Recognizable photographs of patients should carry with 
them written permission for publication. 


REFERENCES-—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal 
appears weekly), and year. References should be numbered consecutively throughout the paper and listed in order 
by number from the text. 


Galley proofs of scientific articles will be furnished JourNat authors for correction. Proofs of other articles 
will be supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
tion from the Business Manager when articles are in page form. Individual reprints of articles must be obtained 
from the author. 

REVIEWS OF BOOKS-—Because of limitations of space, only books of scientific interest or reference value 
— =* recommended to its readers will be noted. All books for review should be sent to the Fditor at 
address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Accept- 
ance of an advertisement does not imply official endorsement of the product advertised. 

CHANGE OF ADDRESS—Notification of change of address should be sent to the Journat office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses. 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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PRENATAL CAPSULES LEDERLE 


for an active pregnancy 


: Each capsule contains: 
NEW better tolerated source of iron—ferrous fumarate—helps a i 
. ose . lamine ononitrate ere meg. 
eliminate gastric upset. NEW non-inhibitory intrinsic factor as- Pyridoxine (Bg) ........ i GA 1 mg. 
sures greater B12 absorption to meet increased requirements. NEW 
Vitamin K (Menadione) ............... 0.5 meg. 
more comprehensive formulation includes phosphorus-free cal- Ferrous Fumarate ................... 90 mg. 
cium, Vitamins K and Be, plus important minerals and trace Copper (as CuO) 8 ONS mee 
. . . ‘otassium (as .535 meg. 
elements. NEW Reminder Jar . . . she'll keep it handy on the dining Manganese (as MnO.) .............. 0.05 me. 
Molybdenum (as 2H20) . 0.025 mg. 
table . . . use it later for diaper pins or cotton. Your patients pay 
ope lied: / ive, -usab) 
no more for the added benefits of Filibon. eee 


Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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a new specific moniliacide MICOFUR™ is combine 


brand of nifuroxime 


the established specific trichomonacide in 


brand of furaz 


VAGINAL SUPPOSITORIES AND POW 


85% CLINICAL CURES* In 219 patients with either trichomon:! vaginitis, 
monilial vaginitis, or both, clinical evres were secured in 187. 


71% CULTURAL CURES* 157 patients showed negative culture («= 
months’ follow-up examinations. 


Simple two-step treatment swiftly brings relief and 

control of vaginal moniliasis and trichomoniasis. 

STEP 1 Office administration of TRICOFURON VAGINAL POWDER 
Applied by the physician at least once a week, except during men” 
(Micofur 0.6% {anti the new nitrofuran fungicide, and 


0.1% in af acidic, water-soluble powder base). Plastic insufflator of 15 h 3 
sanitary disposable tips. Also glass bottle of 30 Gm. 
STEP 2 Continued home use to maintain mumiliacidal-tricho dal 


action; TRICOFURON VACINAL SUPPOSITORIES MPROVI 
patient each morning and night the first week and e 


Emplo red he 
hight ther: 


through one cycle, especially during the important mens: 8 


(Micofur 0.375% and Furoxone 0.25% in @ water-soluble base) NEW: Box of et- 
shaped suppositories, each hermetically sealed in green foil; with applicato | 12 
wedge-shaped suppositories without applicator. 


*Combined Fesults of 12 clinica) inves\icators, Date available on request. 


NITROPURANS—a new class antibiotics nor 
EATON LABORATORIES, \ ORWIGH, NEW YORK 


for vaginal moniliasis, trichomoniasis 3 
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American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1957-1958 


(Continued ) 


ELEVEN, SOUTHWESTERN OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 


Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Shirley Armstrong, M.D., 1776 King Ave., 
Columbus 12. 


Secretary: Betsy Blackmore, M.D., 2625 Bethel Rd., 
Columbus 21. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Elizabeth Conforth, M.D., 7901 Frost St., 
San Diego. 
Secretary: Virginia Caspe, M.D., 328 Maple St., San 
Diego. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 
Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Virginia Owen, M.D., 10704 Shaker Blvd., 
Shaker Heights. 


Secretary: Lois McCorkle, M.D., 2658 Kingston Rd., 
Cleveland Heights. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 
Pasties: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
alo 4. 
Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Ada Dunner, M.D., Bankers Trust Building, 
Des Moines. 
Secretary: Mary Croker, M.D., Manchester. 
Meetings held each April, in conjunction with state 
medical meeting. 
(Continued on page 21) 


ROOM RESERVATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 ANNUAL MEETING 


Women’s City Club 
of 


San Francisco 


Mail to: Barbara J. Crawford 
Women’s City Club, 
465 Post St., 
San Francisco, Calif. 


Please reserve 


I will arrive at 
I will depart at 


Single room with connecting bath 
Single room with private bath 


June 19-22 


$5.00 per person 
$5.50 per person 


Persons who will share rooms with connecting bath 
Name (Please print) 


Signed (Please print) 
Street 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vitamins 
needed particularly by prematures 


and newborns. 

: for infants and young children 
VI-PENTA 
\ provides vitamins A, D, C, and E, 


essential for normal development. 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-complex 


4 vitamins for the greater nutritional 
. demands of the growing years. 
MULTIVITAMIN 
orors 
t se Identical in content and taste to the 


long-established Vi-Penta® Drops. 


PROGRESSIVE 
THERAPY 


Rocue Lasoratorses + Division of Hoffmann-La Roche Inc. + Nutley 10, N. J. 
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American Medical 
Women's Association, Inc. 


Branch Officers, 1957-1958 
(Continued ) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 
TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Catherine B. Hess, M.D., 4 W. Mt. Pleas- 
ant Ave., Philadelphia 19, 
Secretary: Joan H. Buchanan, M.D., Watersmeet, 
Glen Mills. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 

President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 

Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 

Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 

Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
(Continued on page 22) 
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gentle motivation 


to encourage 


normal 
elimination 


Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 


constipation 
and excess 


Dependable—Draws water into intestines by 
osmosis, creating moist bulk and gentle pres- 
sure to initiate proper intestinal response. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
BRANCH OFFICERS, 1957-1958 
(Continued) 


THIRTY-THREE, FLORIDA 
President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: —— Gordon, M.D., 541 Lincoln Rd., 
Miami 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530 51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Primitiva D. Demandante, M.D., 1322 Ava- 
lon Blvd., Wilmington. 

Secretary: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Secretary: Mary Phyllis Wentworth, M.D., 508 Bea- 
con St., Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas 


( Continued on page 29) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1958 ANNUAL MEETING 


San Francisco, Calif. 


Please indicate number of reservations for each 


June 19-22 


Friday, June 20....Luncheon ...... $ 3.00....Women’s City Club. Program: Panel on 
“Emotional Health of Women” 
$ 6.50....Woolley Memorial Lecture 
Saturday, June 21..Luncheon ...... $ 5.00....Group Discussion: “Emotional Health of 
Women” 
$ 7.00....Inaugural Address: Dr. Katharine W. 
Wright. Elizabeth Blackwell Award 
Sunday, June 22...Luncheon ...... $ 6.50....1958-1959 Program Preview: “The Physi- 
Total $28.00 Cian in the Role of Adviser” 


Prices include tax and gratuities 


All meals except Friday luncheon at Sir Francis Drake 


Total remitted §....... 


These reservations are to be held in the name of 


Make checks payable to: American Medical Women’s Association, Inc. 
Mail to: Jane Schaefer, M. D., 490 Post St., San Francisco, Calif. 
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to help you and to help the new mother... 


Ask your 
Wyeth Territory Manager 
for the 
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INFANT 
FEEDING © 
SERVICES 

Your Baby Book” 


“Modern Infant Feeding”’ 


“Instructions for Care and 


Feeding of Your Baby” 
Mother’s Gift 
Calculator 


Bassinet Cards 


S-N-A 


FOOD FORMULA FOR INFANTS 


Concentrated Liquid 
Instant Powder 


"This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
clans" Counci for infor- 
mation on Child Health. 


for sound 
infant nutrition 


Wipeth 


Philadelphia 1, Pa. 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital. 
Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia. 

Branch Thirteen, San Diego, Calif., Viola Erlanger, M.D., 336 Kalmia. 

Branch Fourteen, New York, Anna K. Daniels, M.D., 270 West End Ave., New York 23. 
Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson. 

Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg. 

Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive. 


Branch Twenty-Five, Philadelphia, Pa., Frieda Baumann, M.D., Woman’s Medical College, Henry 
Ave. and Abbottsford Road. 


Branch, Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul. 
Branch Twenty-Nine, Atlanta, Ga., Betty Ann Brooks, M.D., 603 Church St., Decatur. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Ashe- 
ville. 


Branch Thirty-Eight, Long Beach, Calif., Sybil Haire, M.D., 5221 Arbor Rd. 
Branch Thirty-Nine, Boston, Mass., Ann Wight, M.D., Massachusetts General Hospital. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 
APPLICATION FOR ASSOCIATE MEMBERSHIP 


Please print or type name and address. Check address to which JourNAL is to be mailed. 


Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNnat each month without charge. 


Signature 
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SELSUN* the most effective treatment known for dandruff 


(Selenium Sulfide, Abbott) 
ABBOTT LABORATORIES 
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: another indication for er ol 


potent antianemia therapy 
i 
f 


plus the complete B-complex 


anemia in the menopause 


2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 

Ferrous Sulfate, U.S.P........... 1.05 Gm. 
(Elemental |ron—210 mg.) 

PLUS THE COMPLETE B COMPLEX 


BEVIDORAL®.......... 1 U.S.P. Unit (Oral) be. 
(Vitamin By2 with Intrinsic Factor Concentrate, Abbott) 
Liver Fraction 2, N.F............. 200 mg. 
Thiamine Mononitrate............... S mg. ca 


Pyridoxine Hydrochlioride........... 3 mg. 
Caicium Pantothenate............... 6 mg. 
PLUS VITAMIN C 
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aqueous 
ready-to-use 


freely miscible 


TASTY, 
FAST-ACTING 
ORAL FORM 
OF CITRATE-BUFFERED 


ACHROMYCIN V 


TETRACYCLINE BUFFERED WITH SODIUM CITRATE 


e accelerated absorption in the gastro- 
intestinal tract 

© early, high peaks of concentration in body 
tissue and fluid 

© quick control of a wide variety of infections 

© unsurpassed, true broad-spectrum action 

@ minimal side effects 

e well-tolerated by patients of all ages 

ACHROMYCIN V SYRUP: 

Orange Flavor. Each teaspoonful (5 cc.) 


contains 125 mg. of tetracycline, HCI equivalent, 
citrate-buffered. Bottles of 2 and 16 fi. oz. 


DOSAGE: 

6-7 mg. per Ib. of body weight per day. 
*Reg. U.S. Pat. Off. 

LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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QUALITY RESEARCH INTEGRITY 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


300 


NUMBER OF REPORTED CASES 


APR mar JUNE AUG SEPT oct NOV. 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“Tt will be a tragedy if, simply because of public 


apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1. J. A. M. A., 165:21 (November 23), 1957. 


2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U. S. A. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 13 


APRIL, 1958 


Number 4 


The Reticular Formation of the Brain 


Esther M. Greisheimer, M.D., Ph.D. 


THE RETICULAR FORMATION OF THE BRAIN 
consists of a network of nerve cells and inter- 
lacing bundles of longitudinal and transverse 
nerve fibers. It extends from the caudal end of 
the medulla oblongata forward to the cephalic 
end of the diencephalon. The latter is called 
the thalamic reticular system. 

The caudal portion or reticular formation 
of the medulla oblongata and pons is con- 
cerned especially with the adjustments of so- 
matic motor and visceral activities. The 
former are made possible by impulses coming 
in not only from the cerebral cortex, corpus 
striatum, tectum of the midbrain, and nucleus 
ruber but also from the secondary afferent 
neurons of the long sensory tracts, by way of 
collaterals. The impulses going out from the 
medulla oblongata and pons reach the motor 
neurons of the cranial and spinal nerves by 
way of the reticulobulbar and reticulospinal 
tracts, which are components of the extra- 
pyramidal system of pathways. The latter 
(adjustments of visceral activities) are made 
possible by impulses coming in from the cere- 
bral cortex, hypothalamus, and long sensory 
paths and going out to visceral effectors by 
way of the autonomic division of the nervous 
system. 

The higher levels of the reticular formation 
are concerned with the state of wakefulness 


Dr. Greisheimer is Research Professor 
of Anesthesiology and Guest Lecturer in 
Physiology at Temple University School 
of Medicine, Philadelphia. 


J.A.M.W.A.—AprIL, 1958 


and consciousness. This is made possible by 
impulses that ascend from the reticular forma- 
tion to the cerebral cortex. Anatomic informa- 
tion in detail may be found in Ranson and 
Clark’s* and Strong and Elwyn’s? textbooks 
of neuroanatomy. 


FUNCTIONS 


The purpose of this report is to review re- 
cent investigations that have served to clarify 
some of the functions of this interesting por- 
tion of the brain. Cajal * pointed out long ago 
that the reticular substance of the brain, which 
consisted of a dense network of neurons, re- 
ceived collaterals from both the great motor 
and sensory pathways. It is difficult to under- 
stand why so many years have elapsed before 
intensive study of this region began. Signifi- 
cant contributions have been appearing since 
1946 with increasing frequency, and these cul- 
minated in an International Symposium on the 
Reticular Formation of the Brain in March, 
1957, under the auspices of the Henry Ford 
Hospital in Detroit. 

Magoun and co-workers really ignited and 
continued to fan the flame of investigation. 
Magoun and Rhines* found that when they 
stimulated the reticular formation of the me- 
dulla oblongata there was a dramatic inhibi- 
tion of muscular activity. Movements elicited 
by stimulation of the motor area of the cere- 
bral cortex, as well as tonic extensor tone and — 
phasic movement (such as the knee jerk), 
which were produced reflexly, were inhibited. 
They noted that the inhibition was not limited 
to muscles of the extremities but was evident 
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also in the somatic muscles of respiration and 
in visceral muscles of blood vessels and the iris. 

Rhines and Magoun ®* reported at the same 
time that stimulation of other areas in the 
reticular formation resulted in facilitation of 
muscular activity, whether produced by stimu- 
lation of the cerebral cortex or reflexly. The 
impulses from the reticular formation in the 
brain stem traveled to the spinal motor neu- 
rons by way of the ventral portion of the 
spinal cord in the reticulospinal tracts. 

Impulses that originate in the vestibular ap- 
paratus exert their reciprocal influences on 
spinal reflexes by way of facilitatory and in- 
hibitory areas of the reticular formation.® Fa- 
cilitatory and inhibitory effects are exerted at 
all segmental levels of the brain stem and 
spinal cord.’ 

The input is not limited to spinal nerves, 
since the cranial nerves that enter the medulla 
oblongata or pons also establish connections 
with the reticular formation by means of col- 
laterals. Those cranial nerves that carry effer- 
ent impulses from pons and medulla oblongata 
likewise receive impulses from the reticular 
formation and play an important part in the 
control of respiration, cardiovascular activity, 
and the taking in and digesting of food, as 
well as in voluntary movements. The areas that 
hitherto have been considered central respira- 
tory areas are beginning to be looked upon as 
integrative regions for general somatic and 
autonomic functions, and not limited to respir- 
atorv control.® 

Magoun and his co-workers found that the 
effects following stimulation of the reticular 
formation were not limited to the descending 
direction. There was also an ascending influ- 
ence that was evident as a desynchronization 
of the electroencephalogram and as an awak- 
ening. This was called the arousal reaction.° 
The reticular-“activating” system extended 
from the medulla oblongata forward and in- 
cluded the thalamic reticular system. 

The arousal reaction can be produced not 
only by stimulation of the reticular-activating 
system but also by stimulation of the periph- 
eral receptors; in this case, impulses reach the 
cerebral cortex not only by direct relay 
through the thalamus but also by way of col- 
laterals to the reticular-activating system,’° 
and then through indirect relays. In the latter 
case the state of wakefulness is prolonged be- 
vond the period of stimulation, probably as a 
result of continuing activity in the circuits of 
neurons in the reticular substance, with re- 


peated discharge to the cortex.’’ The ascend- 
ing impulses from the reticular-activating sys- 
tem are not limited to particular cortical 
areas but are widely distributed to all parts 
of the cortex.'” 

The impulses that enter the reticular forma- 
tion by way of collaterals from all the somatic 
and visceral afferent paths are not separated 
into modalities (touch, pain, warmth, cold, 
muscle sense) as is the case with the impulses 
in the long sensory paths that enter the thal- 
amus. This seems to indicate that impulses 
entering the reticular formation by means of 
collaterals play no part in the production of 
primary sensations, but rather initiate and 
maintain the conscious state, attention, or 
alertness essential to interpretation of primary 
sensations.'*""° The typical arousal reaction 
can be produced by stimulation of the brain 
stem, even when no impulses are reaching the 
cortex by way of the long sensory pathways 
and their thalamic relay to specific primary 
sensory areas.** 

Another finding of importance is that the 
interrelation between the reticular formation 
and cortex is exerted not only in the ascending 
but also in the descending direction. When the 
cerebral cortex is stimulated there are changes 
in potential in the reticular formation of the 
diencephalon, mesencephalon, pons, and me- 
dulla oblongata.’ Projections to the cephalic 
level of the reticular formation may be con- 
cerned with the state of attention and those to 
lower levels with motor integrations of somatic 
and visceral activities and with the arousal 
reaction.**"* 

By using microelectrodes it is possible to ob- 
serve responses in individual neurons or single 
reticular units. It has been demonstrated that 
a single cell receives impulses from somatic, 
visceral, auditory, and visual receptors. Such 
convergence makes possible interaction be- 
tween impulses from widely separated 
sources,’® such as, cutaneous receptors, muscle 
spindles, and visceral receptors. Impulses in 
large, rapidly conducting nerve fibers and in 
small, slowly conducting nerve fibers reach 
the same destination. The patterns of converg- 
ence vary widely in different cells, some mak- 
ing extensive and others limited connections.*° 

Reticular units show varying spontaneous 
activity. The response that follows a single 
stimulus to a peripheral nerve depends on the 
level of the activity of the unit at the moment 
the impulse arrives. It may (1) increase the 
discharge of a spontaneously active unit, (2) 


J.A.M.W.A.—Vot. 13, No. 4 


| 
| 
| 
| 
a 
; 
| 
| 


RECTICULAR FORMATION OF BRAIN—GREISHEIMER 123 


set up activity in a quiescent unit, or (3) in- 
hibit an active unit.’® 

There has been a more detailed analysis of 
the effects of inhibitory impulses in the reticu- 
lospinal tracts on impulses leaving or entering 
the spinal cord. Impulses from the inhibitory 
area of the reticular formation depress the ef- 
fectors supplied not only by motor-efferent 
but also by gamma-efferent fibers (intrafusal 
muscle fibers within spindles). The effect is 
not limited to the efferent side; the afferent 
impulses from the muscles and those from 
cutaneous receptors are likewise depressed.**:** 
Such depression is evident in the first neuron 
in the afferent path before the impulses are 
relaved to the second neuron. In this manner 
the inhibitory areas of the reticular formation 
affect the afferent input into the central nerv- 
ous system. 


The descending impulses from the reticular 
formation play a role in the regulation of 
reciprocal activity in spinal reflexes. Stimula- 
tion of medial areas in the reticular formation 
increases flexor activity and inhibits extensor 
activity brought about by cutaneous stimula- 
tion, while that of lateral areas produces the 
opposite effect.** 

\ valuable source of information regarding 
the functions of.the reticular formation is the 
observation of changes following experimental 
lesions in various parts of the reticular forma- 
tion and in the long sensory paths. When the 
long sensory tracts are sectioned at the caudal 
end of the diencephalon there is no interfer- 
ence with the waking state.2* Not only does 
the animal remain awake after such a section, 
but the electroencephalogram shows the low- 
voltage, fast activity characteristic of being 
awake.*° Contrariwise, the production of de- 
structive lesions in the reticular formation 
leads to coma in both cats'* and monkeys.** In 
addition to coma the electroencephalogram 
shows large, slow waves, with occasional 
spindle bursts** characteristic of the sleeping 
state. 

Information regarding the functions of the 
reticular formation has been derived from 
clinical experience. After injury in the reticu- 
lar formation at the midbrain or hypothalamic 
level, the patients appear to be asleep, and 
some have lived for many months in this con- 
dition.2* Such patients can be aroused by call- 
ing them by name or by shaking them, but 
they fall asleep during a conversation, while 
reading, and even while eating.”° 

The use of drugs and anesthetics has pro- 
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duced additional information. One of the char- 
acteristics of the neurons in the reticular 
formation is continuing activity after the ces- 
sation of the stimulus, called afterdischarge. 
This is due to so-called reverberations in the 
internuncial chains of neurons of which the 
reticular substance is composed. It has been 
suggested that morphine depresses the rever- 
berations and in some way interrupts the im- 
pulses between the frontal lobe and dienceph- 
alon.** Under moderately deep barbiturate 
anesthesia, just as in natural sleep, and with 
lesions in the reticular formation, there is un- 
consciousness and synchronization of the 
electroencephalogram. 

Anesthetics have little or no effect on the 
conduction of impulses in the long sensory and 
motor pathways, but activity in the reticular 
formation, whether aroused by stimulation of 
peripheral nerves or by stimulation of cortical 
areas, is very sensitive to the effects of anes- 
thetics."** Mephenesin depresses activity in 
reticular formation,*® while chlorpromazine 
depresses especially the overactive facilitatory 
phase of reticular activity ** and in some way 
inhibits a person’s drive without producing 
unconsciousness.** 

Some recent anatomic studies show that 
boutons of various types and sizes are found 
on single reticular cells,** and: this affords ana- 
tomic evidence for functional convergence.*" 
Fibers that arise in the frontoparietal, occipital, 
and temporal regions of the cortex have been 
traced to a bilateral distribution in the reticu- 
lar formation of pons and medulla oblongata. 
The descending fibers that arise in the reticular 
formation of the pons exert facilitatory effects 
on spinal reflexes while those from the medul- 
lary reticular formation exert inhibitory effects 
on spinal reflexes. Ascending fibers have been 
traced from the reticular formation to the 
cerebral cortex not only in the monkey and 
chimpanzee but also in man.* 


From the preceding variety of sources we 
can assemble some ideas of the functions of 
the reticular formation. The sources are listed 
again: (1) stimulation of the reticular forma- 
tion and observation of responses in peripheral 
nerves, skeletal muscles, autonomic structures, 
and in afferent nerves from various receptors; 
(2) stimulation of the reticular formation and 
observation of the electroencephalogram; (3) 
stimulation of the cerebral cortex and obser- 
vation of electrical responses in the reticular 
formation; (4) stimulation of receptors or 
peripheral nerves and observation of responses 
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in the cerebral cortex and in the reticular for- 
mation; (5) experimental lesions and their ef- 
fects; (6) clinical observations of patients with 
lesions in the reticular formation and of those 
with epilepsy; and (7) anatomic studies of 
connections between the reticular formation 
and other parts of the central nervous system. 


SUMMARY AND CONCLUSIONS 


The information that has been derived and 
the speculations that have been made can be 
summarized as follows. Impulses set up by 
stimulation of various receptors travel to the 
cerebral cortex by two pathways. The first 
constitutes the long sensory paths or classical 
route. These impulses are characterized by 
short latent periods and spikelike potentials. 
They are segregated into definite pathways for 
each modality of sensation. The amplitude of 
the electrical potential does not decrease when 
the receptors are stimulated repeatedly. The 
impulses reach the sensory areas of the cere- 
bral cortex and give rise to primary sensations. 
The second path differs in many respects from 
the first. The impulses in this path have a long 
latent period, and the electrical potentials have 
a wave form. There is no segregation into 
modalities. When the receptors are repeatedly 
stimulated the amplitude of the successive re- 
sponses decreases.’® The impulses in this path 
converge on neurons in the reticular forma- 
tion where there is integration between im- 
pulses coming in from many sources. After 
integration some impulses are conducted 
downward to spinal and bulbar motor neurons 
and influence general somatic and_ visceral 
activities. Other impulses are conducted for- 
ward by a series of relays and eventually reach 
the cortex. It is this latter type of activity in 
the reticular formation that is thought to 
underlie consciousness, to give meaning to our 
sensations, and to be responsible for our wak- 
ing behavior. 

Penfield** suggested that there is a level of 
integration, higher than that in the cortex, 
which is essential to consciousness. It may be 
in the diencephalon, where the essential mech- 
anisms for sensation and the initiation of 
movement are both present. His conclusions 


were derived from observations of epileptic 
patients, and he was of the same opinion 14 
years later.*° Decrease of activity in this region 
is responsible for the unconsciousness that 
characterizes normal sleep, that follows injury, 
or that occurs in the anesthetic state. Various 
investigators agree that the area essential to 
consciousness is in or near the diencephalon, 
but the extent of the area and the mechanisms 
involved in consciousness are highly contro- 
versial subjects.?? 

As is well known, there are many degrees of 
unconsciousness,*® with varying accompani- 
ments. I will mention only two. 1. When the 
injury or lesion is at the level of the pons, un- 
consciousness is accompanied by respiratory 
changes, alterations in cardiovascular func- 
tions, and increased tone of voluntary muscles. 
2. When the injury or lesion is at the level of 
the diencephalon, the unconsciousness resem- 
bles sleep and is accompanied by slow respira- 
tion and muscular relaxation. It has been sug- 
gested that the loss of consciousness after 
grand mal epileptic attacks or after electro- 
convulsive therapy may be dependent on a 
pronounced depression of activity in the retic- 
ular formation.*? 

It is possible that present and past experience 
are integrated in the reticular formation.** Per- 
haps the determination of the level of respon- 
siveness and of motivation of an individual is a 
function of the reticular formation.*® Even the 
input into the central nervous system is af- 
fected by the reticular formation.*':**"*° 

Therefore, as Penfield has suggested,*' an 
area of final functional integration must exist, 
and in such an area the following activities 
take place: 1. Impulses arise that produce 
motor activity. 2. Impulses from sensory path- 
ways arrive and enter neuron circuits. 3. In- 
formation from past experience is made avail- 
able. This area is essential in order that in- 
tellectual activity can exist and that planned, 
conscious action mav be produced. Perhaps 
this area is the reticular formation. 

In view of the great variety of functions at- 
tributed to the reticular formation and its in- 
fluence on most of the bodily activities, per- 
haps, as Livingston has suggested,** the cere- 
bral cortex has lost some of its supremacy. 
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Fatigue—W oman s Greatest Enemy 


Marion Hilliard, M.D. 


FATIGUE OF THE MOTHER is the most impor- 
tant single element in the emotional health of 
the family. It is a variable in an ever-changing 
situation and is very difficult to assess; how- 
ever, whether you look at the family situation 
on a “certain day” basis or over a 10 or 25 
vear period, I believe it is a true statement. 


DEVELOPMENT OF BODILY PROCESSES 


All physicians have been amazed by the 
ability of nature to heal itself—the adaptability 
of the creature to survive in its environment. 
All physicians also have been bewildered by 
the defeat of the total organism and the pro- 
duction of local disturbances without an ade- 
quate cause. We have had clinical glimpses of 
a living energy that fights and also have seen 
an appalling lassitude that cannot be aroused. 
Any obstetrician watching the effect of labor 
on her patient is confronted by this phenome- 
non daily. 

The life of each individual defines the pat- 
tern of all human growth and development. 
The stages of development are similar—birth, 
childhood, puberty, adolescence, maturity, 
climacteric, and older age, followed naturally 
by death as a final act of normal evolution. 
The basic pattern of development presents a 
great number of variations in aspect and dura- 
tion in different people. Heredity and physi- 
cal and mental formulae, as well as external 
circumstances, play a role in the formation of 
the individual and in her physical and mental 


*Presented at the Midyear Meeting of the Board of 
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reactions to specific situations. Although the 
maintenance of life depends on the inter- 
change between the individual and the external 
medium, the stages of development are the ex- 
pression of an inherent law of development, 
potentially present in the fertilized egg. 

In the egg multiplication follows a specific 
pattern for a short time without the interven- 
tion of a nervous or endocrine system. With 
the differentiation of cells and organs, func- 
tions are assumed by specialized cells so that, 
in the fully developed body, the basic all-po- 
tential properties appear distributed to differ- 
ent systems. In the division of cells in systems 
there is a regulating power that unifies the 
infinity of biochemical processes, which seems 
to be centralized in the nervous system. The 
endocrine glands are important factors in this 
regulating activity. Hormones are potential 
modifiers of metabolic processes in the nervous 
system itself, influencing emotions, thinking 
processes, and so forth. The endocrine glands 
also often react to the blood composition di- 
rectly, but, at the same time, are under the 
control of the nervous system, which corre- 
lates their activity in their interrelationship and 
their relation to the rest of the body. 

The nervous system in itself is not just a 
complex cloverleaf of sensory fibers and motor 
responses. It is an intelligent, thinking, feeling, 
emotionally active cell structure that is sensi- 
tive to the biochemical changes of the endo- 
crine glands. It is also sensitive to the stress of 
environment and the needs of the whole crea- 
ture. It feels the necessity of shaping these 
external needs to the aspiration of the spirit. 

Finally, then, we should say that a neuro- 
glandular interactivity is the all-powerful 
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regulator of bodily processes. This is our 
metabolic state. The result is the preservation 
of life, nutrition, and reproduction and the 
adaptation of the individual to his environ- 
ment, as well as the behavioral adjustment of 
his needs to the external medium. 

This oversimplification of a very complex 
structure shows us one very important thing; 
that is, that research work must be along two 
lines—hormone activity and psychological and 
psychiatric study. These areas are so inter- 
woven and yet so separate in the way in which 
we see them that it is very easy to become one- 
sided in diagnosis. In the study of hormone 
activity the most useful periods of life have 
been those in which there have been the 
greatest changes and the most profound ef- 
fects of these changes—adolescence, the pre- 
natal period, and the menopause. In these 
areas, particularly in the prenatal period, a 
whole avenue of investigation has opened up. 
As you look back you can hardly believe that 
there was a time when you did not know the 
effect of cortisone in the treatment of arthritis. 
We know that came about through knowledge 
that arthritis tended to disappear or lessened 
during the prenatal period. Therefore, as we 
look at these special periods of life, we know 
that we can expect there will be outward and 
visible signs of these tremendous physiological 
changes. 

Inherited Characteristics. The next under- 
lying principle that we must remember, having 
tried to elucidate the structure of the human 
being, is the infinite variation in the inherited 
characteristics of a person. For a period of 
time there was tremendous emphasis on en- 
vironmental factors and conditioning of the 
person; this, as we know, plays a tremendous 
part. On the other hand, the force of the work 
that has been done in anthropology brings the 
swing back again so that we look closer to in- 
herited factors in each person. Therefore, 
when we look at the two great areas we are 
studying (hormone activity and the nervous 
system), we must realize that every person in- 
herently has in her structure certain gears and 
shifts, as it were, which define the activity to 
some extent. 

To summarize, the human being in her 
bodily processes is regulated by neuroglandular 
interactivity. This activity at certain periods of 
her life is subject to great change and there- 
fore produces erratic types of behavior. The 
time at which, or violence with which, these 
changes occur is inherent in the nervous 
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system, and the quality of these changes in- 
fluences harmonious family life; for example, 
certain individuals are born with a metabolic 
state that is very active and lively at 6 a.m. 
and that begins to decline about 6 p.m. Others 
are born with a metabolic state that does not 
start to function until they have had a cup of 
coffee and who by 10 p.m. are doing fine. All 
you have to do is marry these two metabolic 
states and you have an emotional problem for 
the life of your family. 


Stress Factor. Having tried to understand 
the very basic structure of life itself, we now 
come to the most fascinating events in modern 
medicine—discovery of insulin and Selye’s 
stress factor. The night I heard Dr. Hans 
Selye talk on stress I felt that we were on the 
threshold of understanding why there was 
energy—why there was a living vitality in a 
creature. In his enunciation of the activities of 
the adrenal cortex, with the stimulus of the 
anterior pituitary and the thyroid gland, I felt 
that at last we had the key to unlock a great 
many things: why it was that certain individ- 
uals had or did not have energy, and what the 
principle was that underlay the reaction of 
the patient to a disease or disaster. Dr. Selye 
stated: “Stress is essentially the rate of wear 
and tear in the body. No one can live without 
experiencing some degree of stress all the 
time; even sheer joy is enough to activate the 
body stress mechanism to some extent. Stress 
is not even necessarily bad for you; it is also 
the spice of life, for any emotion, any activity 
causes stress.” 

Dr. Selye describes the sequence in which 
the body reacts to activity in its environment 
as: the alarm, the stage of resistance, and the 
stage of exhaustion—the general adaptation 
syndrome. To give an example, when physical 
disaster occurs, such as, intense cold, a burn, 
an operation, or labor, the body reacts imme- 
diately and enters into a stage of adaptation. 
If the strain in the environment is too pro- 
longed or too intense, and the adaptation of 
the body is not able to reinforce itself through 
its nervous system and the effect of the hor- 
mone, then the stage of exhaustion occurs. In 
this period of adaptation, before the patient 
reaches the stage of exhaustion, she becomes 
fatigued—her metabolic state shows. The dif- 
ference between being tired, fatigued, or ex- 
hausted is a matter of degree and affects the 
time element in cure, because when a person 
is exhausted the hormonal glands cannot be 
easily restimulated to undertake their function. 
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Menstrual function, one of the yardsticks in 
a woman’s life, is affected by fatigue. The 
menstrual pattern with its irregularities is the 
outward and visible sign of the total metabo- 
lism. In women in their late thirties and early 
forties before the menopause sets in, you will 
find a very direct cause and effect situation— 
fatigue causes the functional uterine bleeding, 
not the reverse. It is terribly important for 
women doctors to understand that what hap- 
pens in menstruation is the result not the ef- 
fect. Women as a whole do not believe this 
and it is a very difficult thing to make them 
understand. 

I had a very interesting experience in 
Greece during the war, when hunger was 
prevalent and the nutritional level was so low 
that many people died. Of the women who 
survived, the ones past puberty stopped men- 
struating and the young ones did not start. 
That is the simplest cosmic effect of exhaustion 
that I know. When I returned to Greece in 
1951 there were all kinds of irregularities: 
Women were menstruating in an irregular 
fashion, and girls of 18 or 19 years were just 
showing signs of starting the menstrual cycle. 


ENERGY AND ADAPTATION 


The first and most important thing we have 
to understand is what type of nervous system 
and hormone system we have inherited. In 
other words, we have to learn the limits of our 
structure so that we know how to perform 
within those limitations. This is not an excuse, 
but a fact; maybe it is a challenge; certainly, it 
is the beginning of wisdom. 

One woman says, “Why do I not have the 
energy of my neighbor?” “Why can’t I do 
this type of work?” “Why does it tire me out 
when Mrs. Jones doesn’t get tired?” And you 
say, “You are born with a different type of 
metabolic state; you do not have the energy; 
moreover, you will never have the same type 
of energy.” 

Because we have certain adaptation possibili- 
ties, the rate, the depth, and the variety vary 
with our inheritance. So often we say, “like 
mother, like daughter,” and often the only 
clue you have to the menstrual function of a 
girl is the pattern you find in her sisters and 
mother. Living with her mother also makes a 
tremendous difference to'the girl so that you 
cannot separate these two things. 

With all the new knowledge we have, the 
first thing a mother must do is sit down and 


try to sort out her available energy: the way 
it reacts, how long it reacts, and how long it 
can renourish itself under certain kinds of 
strain. Secondly, when we find the availability 
of her energy, response, and adaptation, we 
must let her know that it is a changing factor 
throughout the cyclic life she must live. It is 
terribly important to help the woman under- 
stand this because her response tomorrow will 
be different from what it is today. The most 
profound disturbance occurs at menopause, 
after which she will enter the most constant 
plateau of her life. Just wait until you are 50 
and you will find a mite of difference! 

The mother will find that there are certain 
times in the month when her availability of re- 
serve strength, both physical and emotional, 
will vary. Having made this study, the next 
thing she must do is try to understand the 
forces in her environment that are constantly 
creating a struggle within her metabolic state. 
The secret of her happiness will be the way 
she is able to adjust herself to the forces in her 
environment. As she is able to find the energy, 
the strength, and, along with that, the sense of 
achievement, she will find both health and 
happiness. 


CAUSES OF FATIGUE 


Work. Of the three major forces in the 
mother’s environment which can undermine 
the adjustment of her metabolic state so that 
she becomes fatigued, the first, naturally, is 
work. I always feel very distressed when I hear 
individuals define workers as those employed 
in jobs outside the home. When I think of the 
hardest-working person in the world, I think 
of a mother with small children. There is no 
actual work as devastating as this. 

It is always interesting as you watch your 
patients (mothers who stay home with their 
children) come through the office how you 
can almost predict what they are going to say. 
The fatigue they feel after the first baby has 
arrived usually becomes minimal after the first 
three months of learning and adjustment; the 
fatigue after there are two children is usually 
accompanied by low back pain, some general 
misery, and such a loss of energy that they are 
almost unable to carry on in their homes hap- 
pily; and when the third child comes, and I am 
now assuming that they are coming quickly, 
they are full of all types of general complaints 
and have no sense of real well-being. At this 
point, their condition is not only a low back- 
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ache or low pain in the side but a total miser- 
able state in which they are not able to enjoy 
their own lives or their children, or have any- 
thing left over to give their husbands. 

The constant, repetitive type of work in the 
home has its effects on the mother, because of 
its constancy, its dreariness, and its limitless- 
ness. There seems to be no end to it; it is al- 
ways there. This type of fatigue is the easiest 
to cure because there are only 24 hours in the 
day; then, there is another day. That is true 
whether the mother has 3 or 10 children. You 
must advise these mothers that they have too 
much to do and are never going to get rested. 
They are always going to be tired but can con- 
trol their lives a little. They must make up their 
minds to set aside some time for themselves. 
Your patients, after listening to this advice, will 
then say, “What will I do with my 3 year old 
or the new twins?” And you can say, “Saddle 
her, hit her on the head, or do anything you 
have to do, but you have to have your rest.” 
It is not that hard to do. Once they realize that 
there is no point in trying to finish anything 
that day, they can just finish the day. There 
also is no point in their thinking that they are 
going to make up at night the rest they did not 
get all day. They have to take it for themselves. 
If the patient begins to understand her fatigue 
and its causation and effect, and if she follows 
a proper program, she can learn to live with 
fatigue without its turning into a state of ex- 
haustion that may take many years to cure. 

The second type of work is that of a mother 
who is employed and has her job to do at home 
as well. Let us say that her children are in 
school or that she has a very good daily sitter 
who comes in while she goes to business. This 
is not an uncommon situation in the United 
States. The following statistics from the 
“Womanpower” report, published in New 
York in July, 1957, by the Manpower Com- 
mission of the United States, illustrate the new 
way of life: “Today, 30 per cent of all mar- 
ried women in the United States hold jobs, 50 
per cent of employed women are married, one 
third of all women in the United States work, 
28 million work in the course of a year, and 50 
per cent of the mothers of school children 
work. ... Growth and change in the economy, 
advances in science and technology and ex- 
panding urban population, developments in 
education, the role of government as an em- 
ployer, the crisis situations of war and depres- 
sion, social values and patterns of marriage, 
childbearing, and life expectancy all have con- 
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tributed significantly to the revolution in 
women’s employment.” There are 2.5 million 
mothers in the labor force whose children are 
under 6 years, although there is little sympathy 
with the idea of mothers holding full-time jobs 
when children are of preschool age unless they 
are compelled to do so by economic necessity. 
Much of the increase in growth in the wom- 
an’s labor force results from the high pro- 
portion of women returning to or entering 
employment for the first time when they are 
past 30 vears. The number of women over 45 
years who are now working outside the home 
was thought, only a few years ago, to be a 
statistical probability for 1970. Whatever our 
opinion is of married women who work, we 
know that in the United States married women 
do work. I was absolutely astonished by these 
statistics so I looked up the ones in Canada. 
They are rapidly approaching the same per- 
centages as those in the United States. 

A great many of these women are fatigued. 
They are fatigued for a different reason than 
the first group of women I talked about. The 
reason in this case usually is what I would call 
“the drive of modern life.” They must rise 
early, do part of their work in the home, get 
to their place of business on time, and, often, 
can relax for only a little while or maybe not 
at all if they are holding jobs of great impor- 
tance. Whatever they do, at the end of the day 
they have the rush-hour traffic to go through 
and the rushing home to see about dinner and 
the evening. So, as well as the work they have 
to do, which in some cases is considerable, they 
have this other “drive,” which probably, in my 
opinion, is the strongest stimulus that can hit 
any person’s metabolic state. 

The third group, which is small, is made up 
of professional women who have their pro- 
fession and their home. I do not separate mar- 
ried from unmarried professional women as 
most have homes they like to keep up and a 
great many single professional women have 
mothers to look after and families to support. 
An unmarried professional woman usually has 
as great a responsibility as a married one. 

What are we going to do for these women 
with the dual responsibility of work and home? 
We must first assess the possibilities of their 
metabolic state; then, they must, by mental ef- 
fort, decide how they are going to save their 
lives as well as the lives of their families. Es- 
pecially in the second group, the mother has to 
realize that, when her day is so full and under 
such pressure, it is wiser to lengthen her hours 
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than to go at a rapid pace. It is a very hard 
thing to get these women to understand. We 
say that they should rise a little earlier in the 
morning and they reply that they get up at 
6:30. It is better for them to rise at 6 a.m. so 
that they can work more slowly in the morning 
and rest a little when they come home from 
their job in the afternoon before taking on the 
next job. When you come back from the big 
job you have been doing all day, you have to 
let all of this “drive” seep out of your system 
before you start dinner. The family must be- 
come adjusted to waiting for dinner so that the 
woman can have her half-hour or hour before 
she goes on to her other job. Housekeeping and 
the change of pace from the wear and tear of 
business life can often be a beneficial change 
of pace and is almost like a refreshing avoca- 
tion. As the mother rests and evaluates the 
situation, she restores herself and her meta- 
bolic state. The use of short rests, often, is 
the technique. 

Before I leave the “drive” syndrome of 
modern civilization, let me mention the mother 
who does not work outside her home but who 
is in competition with her neighbor—the young 
executive's wife who is taught by the company 
how she should compete with other executives’ 
wives of other companies; the mother of three 
eligible daughters who must keep track of 
them; and the social climber who must “keep 
up with the Jones’.”” These women are driven 
by a constant compulsion in everything they 
think and do, which hits directly into the con- 
trol of their nervous system and which may 
pass through their hormonal structure and be- 
come fatigue and then exhaustion. 

Loneliness. The second factor, which can 
become very important and cause fatigue in 
the mother, is loneliness. Loneliness comes 
when you want to communicate with another 
person and are not able to, either because you 
find it difficult to communicate or because you 
are cut off from people. With the development 
of suburban living in Canada and the United 
States, it is interesting to watch the numbers 
of women who come to a gynecologist’s of- 
fice with all types of complaints. When you 
finally get down to the difficulty, you find that 
it is sheer loneliness. I think that loneliness is a 
better word than boredom because these 
women who have moved to the country can 
be busy people enjoying the type of home of 
which they have always dreamed but having 
very little communication with people and no 
friends. We know that the most desolate, de- 


feated feeling that a person can have is that 
of having no friends. One must have affection. 
As the body takes food for its nutrition so 
must the emotional life of a person get nourish- 
ment from someone else. The contact of one 
individual with another, even though it is 
fraught with difficulties, distractions, disturb- 
ances, arguments, and rancor, is better than not 
having any, as experiments and social studies 
have shown. So often as a doctor you are aware 
of the nearness of a complete breakdown by 
the way the individuals withdraw. They with- 
draw because they are so frightfully insecure 
that at this point they cannot have the inter- 
play of human emotions and their health is 
gone. Loneliness is such a penetrating emotion 
that I think of it first, but fatigue follows every 
bitter emotion known to the human race—pain, 
bitterness, boredom, fear, jealousy, and inde- 
cision—and prolongs them all by making its 
victim too tired to cure herself. 

Sexual Relationship. The third major ele- 
ment associated with fatigue, and I will just 
mention it because so many people have writ- 
ten so much about it, may be due to the wom- 
an’s sense of defeat and disillusionment in 
her ability both to love and to make love. This 
is a very important point for those who deal 
with girls who are going to get married. Too 
often, the woman is tired from the beginning 
of her marriage—too tired to be a gay and 
energetic partner in love. Her lack of success 
undermines her faith in herself; she doubts and 
withdraws. This takes so much energy along 
with her work, and all these young people 
work and have a family, that her fatigue deep- 
ens—loving is harder to do and joy seldom 
lights up the sky. 

Other Causes. A special fatigue follows 
childbirth; because this may never be under- 
stood by the mother or relieved, this can con- 
dition the family life forever and the mother’s 
feelings about having another child. Fatigue 
also arises from constant irritation and frustra- 
tion of an in-law. The stimuli that cause fa- 
tigue are endless. 


THE FATIGUED WOMAN 


What do we see when a metabolic state has 
entered the phase of fatigue? We see a woman 
who has no spring in her step, who wishes she 
were dead, who has no energy, and who is at 
the mercy of infections. She becomes a shrew 
in the home, alienates her husband, and loses 
her best friends by her trigger-free temper. 
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Most of all she is without joy or dreams of 
tomorrow. The emotional tone of the family 
is dull, apathetic, inconsistent, and irritable. To 
give an example, I listened to a tape recording 
of Miss Parkhurst and high school children the 
other day. The children said three or four 
times that they wished mothers would be 
calm and could listen to them. It is impossible 
for a fatigued mother to be calm, as it takes 
energy to be calm when things are going up- 
side down. To give another example, in the 
tape recording done with stubborn children, 
the children stated that their mother would 
ask them 25 times to go to the store. Those 
mothers are fatigued and forget. They cannot 
organize themselves. So, they send the child 
to the store and then want something else 
when the child gets back. The child is upset. 
Dinner is upset. Everything is upset. That is 
why I say that fatigue is the most important 
element in the emotional health of the family. 


TREATMENT 


1. The mother must understand the causes 
of her fatigue, joy, sorrow, too long hours of 
hard work, the compulsive drive of modern 
life, frustration, the feeling of endlessness, the 
sense of defeat, loneliness, and justified resent- 
ment (justified resentment trips up more peo- 
ple more times than anything else I know)— 
these are the stressor factors. 

2. She must then assess her own metabolic 
state as to its inherent resources and power of 
adaptation. 

3. She must appraise her program of 
endeavor both by the day and the week, as any 
efficient professional person would do. Then, 
she must decide what the priorities are on the 
list. She must break through the thought habits 
of vears to realize that: (A) in some cases her 
work is never done; (B) Saturdays and Sun- 
days are not holidays; (C) the peak of her 
work load changes as her children grow up 
(This is such an essential point it is hard to be- 
lieve so many women miss it. The peak load 
with infants may be 6 a.m. to noon and then 
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from 2 to 5:30 p.m. With preschool children 
hours are a little different and better. When 
the children are all in school the peak load 
changes entirely, and it is the dinner hour that 
is the heaviest burden; therefore, she must get 
her refreshment when the children are at 
school and her husband is at work. Whether 
she is tired or not, she must rest and recreate 
herself so that when dinner hour comes she is 
serene, thankful, and not irritable in any 
way.); and (D) there can be an end to any 
situation (I think part of the difficulty is the 
dreariness and endlessness of the work of some 
people.) 

4. She must appreciate the special signifi- 
cance of certain periods in her monthly cyclic 
life, the prenatal and postnatal periods, and 
the menopause. These areas of great change 
and disturbance highlight the instability of 
her nervous and emotional control. 

5. She must insist on certain periods of rest 
every day. These periods vary with the struc- 
ture of hér family life at that moment. She 
must plan this—not her husband or family. 
Part of this rest time must be a quiet time free 
of all calls on her resources—a time to think, 
to have an oasis, to contemplate, and to read. 

6. She must contrive to be away from her 
family responsibilities once a week for an early 
dinner or maybe a late supper. She does this to 
woo and be wooed. Her husband wants to 
come home and stay home, but she must con- 
trive to be away. With imagination and con- 
sistency, this can become the plank in her 
foundation, the anticipated highlight of her 
life, and the most hopeful help in treatment of 
her sex life. 

7. She must find her faith, not in the fairness 
of life but in the power of love, for with love 
all things are possible. No patient can do this 
alone. This is the greatest challenge that con- 
fronts a doctor—to help a mother find her way 
and to fulfill herself. I believe it is the most 
rewarding work a doctor can do if she can 
survive it and take the time to do it. It far 
surpasses any miracle of surgery. It is the 
greatest problem there is. 
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Women Physicians Assess Emotional 


Health of the Family” 


Rosa Lee Nemir, M.D. 


THE THEME OF AMWA FOR THE Current 
year has been the Emotional Health of the 
Family. The enthusiasm stirred up by this 
subject has led to special studies, one of which 
was the polling by questionnaire of the mem- 
bership relative to the type of family prob- 
lems encountered in medical practice. Of 
approximately 1,600 questionnaires sent out, 
over 300 were returned. From analysis of an- 
swers by women in all types of medical prac- 
tice, it was hoped that areas requiring the 
greatest amount of study could be selected 
for future exploration. Research and a more 
exhaustive and carefully worked out survey 
could be pursued if a need for such study 
were found by this preliminary sampling. 

Of those answering the questionnaire, ap- 
proximately one-third were in general prac- 
tice, about 20 per cent were in pediatrics, and 
18 per cent each were in obstetrics and gyne- 
cology and psychiatry. The remainder were 
scattered among 10 or more specialties. Ap- 
proximately three-fourths (72.8 per cent) 
were married, and the majority of these (71 
per cent) had children, some with as many as 
6; the average number of children was 2.4. 

The questions covered in the survey per- 
tained to the role of maturation and type of 
peronality of the marital partners and to eco- 
nomic, emotional, environmental, social, and 
religious factors as they affected the emo- 
tional health of the family. Other questions 
concerned parent-child relationships, indwell- 
ing relatives, and the effect of family members 
on the emotional climate of the family. Re- 
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quests for comments were generously an- 
swered and were very helpful in suggesting 
further fields of study. 

In reply to the question “Does the woman 
doctor have a special contribution to make in 
the field of emotional health?” the answers 
were divided. Some believed that the personal 
experiences the woman physician had as a 
mother, wife, and housekeeper gave her in- 
sight and understanding that was of great 
value and that, in many instances, helped her 
evolve original solutions, especially in manipu- 
lating a difficult environment. Others believed 
that, regardless of sex, a sympathetic and well- 
trained physician who listened carefully 
could be a great help in family situations. All 
agreed that a great deal of time was needed in 
interviewing patients in order to be successful 
in bringing to light family tensions and lack 
of harmony and in treating or helping to re- 
lieve unhappy family situations. Many be- 
lieved that male physicians often were more 
hurried in an interview than were women 
physicians. 

Of the areas covered, the greatest problems 
were centered around the following: (1) im- 
mature personality in the marital partners; (2) 
inadequate emotional preparation for marriage; 
(3) disturbances caused by indwelling rela- 
tives; (4) frustration on the part of the gain- 
fully employed mother because of a lack of 
orientation in her own mind as to her re- 
sponsibilities and a resulting self-inflicted feel- 
ing of guilt; and (5) unhappinéss centered 
around absence of family planning. 

For the past year the AMWA has been 
directing its efforts toward discovering ways 
and means of suggesting methods for im- 
proving the emotional well-being of the 
family. The questionnaire is only one step in 
this direction. Panel and round-table discus- 
sions in local AMWA branches all over the 
country by our physicians is another. Publica- 
tions resulting from these is still another. 
Availability of tape recordings and literature 
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resulting from these round-table discussions 
for PTA and group discussions is yet another 
outgrowth of the year’s endeavor. The most 
recent educational effort by the AMWA is 
the decision to co-operate with Miss Helen 
Parkhurst on her well-known Westinghouse 
Broadcasting Company, Inc., program called 
“Growing Pains.” These radio programs will 
doubtless stimulate many valuable discussions 
and searching thought. 

Here in Dallas at the Midyear Meeting 
there will be workshops of small groups of 
physicians working intensively in carefully 
chosen areas in the field of emotional health. 
It is hoped that, from these, a creative, origi- 
nal approach may be evolved and brought up 
for discussion by the convention at large in its 
final session. From the critical appraisal of the 
workshop reports, further research may be in- 
dicated and a positive program recommended. 

Already, preliminary investigation has sug- 
gested the following positive recommenda- 
tions for attaining emotional health. 

1. A clearly defined program of education 
for marriage should be started in childhood 
and progress with the development of the 
child. It should begin in the home and con- 
tinue in the schools by means of discussion of 
attitudes and by bringing the problem areas 
into the open. Education for marriage is a 
progressive, never ending process. 

2. Marriage counseling bureaus in far 
greater numbers should be available and 
properly staffed by mature, sympathetic, and 
trained personnel. 


3. Ways and means of relieving the family 
from the care of indwelling relatives should 
be brought to light. The word “relief” is ad- 
visedly used. This may be thought of as a sort 
of emotional relief aid as important as eco- 
nomic relief aid is in many families. Perhaps 
free visiting or boarding facilities for long 
periods, if a permanent new home is not fea- 
sible, would be exceedingly helpful. Perhaps a 
reorientation within the family constellation 
might bring about a more understanding and 
tolerant attitude. 

4. There should be enlightened and readily 
available help in family planning. 

5. A healthy reorientation in attitude toward 
the gainfully employed mother, a reinvestiga- 
tion of the need for such employment, a ma- 
ture acceptance of the right of the individual 
to self-expression, and a removal of guilt are 
necessary. The availability of good nursery 
schools and kindergartens on a basis econom- 
ically possible for most people would be of 
tremendous help. 

6. Finally, there must be common recogni- 
tion that no family has smooth sailing all the 
time, that emotional good health requires con- 
stant attention, and that an effort by each 
member of the family is necessary. Occasional 
difficulties are normal, to be expected, and are 
not evidence of failure. The family and its 
emotional health is in constant change, and the 
achievement of family happiness and emo- 
tional well-being can be a reality, most re- 
warding. Its success is the greatest asset in our 
society. 


a salute to 


medical school progress 
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Left to right (Top): Panelists—Tommy Lou Curry, Linda Lark, Kay Penick, and Bettye Wyly. (Bottom): 


Moderator—Josephine Pazdral. 


Panel on 
Today's Teen-Agers—Tomorrow’s Homemakers” 


Topay ALL TEEN-AGERS are challenged to refute 
charges that youth is unwilling to do its part 
in helping to make happy homes. The Future 
Homemakers of America, a national organiza- 


*Presented by the Texas Future Homemakers of 
America t+ at the Midyear Meeting of the Board of 
Directors, AMWA, Nov. 16, 1957, Dallas, Texas. 

+ The national organization of the Future Home- 
makers of America is cosponsored by the Home Eco- 
nomics branch of the Office of Education and the 
American Home Economics Association, with the co- 
operation of the National Education Association and 
the American Vocational Association. 


tion of high school boys and girls, held their 
national meeting from July 1 through July 
5, 1957, at Purdue University, Lafayette, Ind., 
and the theme of their meeting was Today’s 
Teen-Agers—Tomorrow’s Homemakers. 

As part of the AMWA program on Emo- 
tional Health of the Family, four members of 
the Texas FHA were invited to present the 
viewpoint of tomorrow’s homemakers at the 
Midyear Meeting in Dallas, Texas. 

Miss Josephine Pazdral, State Advisor of the 
Texas association of the FHA, called attention 
to the similarity between the AMWA pro- 
gram on Emotional Health and the FHA pro- 


National Vice-President. 


Miss Pazdral, in addition to being the State Advisor of the Texas association of the Future 
Homemakers of America, is Assistant Director of Home and Family Life for the Texas 
State Department of Education at Austin. 

Miss Lark of Midland is President of the Texas FHA; Miss Curry of Irving is First Vice- 
President; Miss Wyly of Tyler is Fifth Vice-President; and Miss Penick of White Oak is 
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gram and to the contributions each could 
make for better family life. 

Miss Linda Lark presented the eight pur- 
poses of the FHA: “Actually there are eight 
purposes, but our over-all goal or purpose is 
to help every individual improve personal, 
family, and community living both now and 
in future years. We accomplish our purpose 
through eight areas. The first is to promote 
a growing appreciation of the joys and satis- 
factions of the homemaker; the second is to 
emphasize the importance of being a worthy 
member of a home group; the third is to en- 
courage democracy in homes and community 
life; the fourth is to work for good home and 
family life for all; the fifth is to promote inter- 
national good will; the sixth is to foster the 
development of leadership in home and com- 
munity; the seventh is to provide wholesome 
individual and group recreation; and the 
eighth is to further interest in home 
economics.” 

Miss Pazdral: Women in medicine have 
definite responsibilities and can contribute 
much toward creating happy family life in 
the homes of our nation. We think it is impor- 
tant that we are being allowed to listen to 
your consideration of problems in this area. 
Last summer at Purdue, FHA also had work 
groups, and I think you would be interested 
to know what they discussed. Will one of you 
tell us about your discussions? 


Panelist: We divided ourselves into five sep- 
arate work groups to discuss five topics per- 
taining to our over-all theme: “We Accept the 
Challenge”; “Human Understanding”; “Tis 
Fun to Be a Family”; “Dollars and Sense”; and 
“Teen-Agers’ Code for Family Living.” 

Miss Pazdral: Tell us about some of the dis- 
cussion that related to human relations. What 
are some of your attitudes? From where do 
vou get your attitudes? Who is responsible for 
some of the attitudes that vou have? 

Panelist: Most of us felt that the main at- 
titudes we have come from our families. They 
are acquired in our homes. The attitudes of 
our parents and their friends influence us a lot. 
Our teachers, the clubs we join, and other 
adults with whom we spend a lot of time 
exert great influence on the way we think, on 
our attitudes about all sorts of things, and on 
the different things we do. And youth itself 
has a great deal of influence on youth. The 
people you are around, your friends, and all 
vour relationships with other people have an 
influence on your attitudes in everyday life. 
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Miss Pazdral: You have said in discussions 
that a great many attitudes already are formed 
by the time you enter school and that parents 
are largely responsible for many of your atti- 
tudes or prejudices. Someone at a PTA meet- 
ing recently said, “Prejudice is the only form 
of ignorance that has to be taught.” I think 
that is a challenge to all of us. Will you now 
tell us how we can overcome some of our 
prejudices and dislikes? 

Panelist: 1 think the first thing we must do 
before we can go to work on these things is 
to realize that many of us have prejudices we 
do not realize we have or even know about 
unless we delve into ourselves and find out 
what they are. The best way to do this is to 
get all the facts about anything. It is not fair 
to judge anyone or anything until vou have 
both sides of the story and try to find out 
everything there is to know about the prob- 
lem. Onlv then, can you come to some con- 
clusion about it and know vou will be reason- 
able in your feelings on the subject. 


Panelist: May 1 add something? I think an- 
other important thing is to look at all persons 
on the basis of who they are, what they can 
contribute, what their values are, and how im- 
portant their values can be. Look at what their 
ideas are and what things they can do to help. 
Respect their ideas and learn to give them a 
chance to voice their ideas. 

Miss Pazdral: You have brought out an im- 
portant thing that some adults forget; namely, 
that each individual has a contribution to make 
no matter how small. We should remember 
that day by day. Is there anything you would 
like to say about prejudices? 

Panelist: We have a national project on 
understanding neighbors at home and abroad: 
to understand what they think, how they live, 
and how they believe. I think this is one of 
the best ways to overcome prejudices—our 
own understanding of peoples and things. We 
try to understand the large national and inter- 
national prejudices, but some of our under- 
standing can begin at home. 

Miss Pazdral: Do you sometimes think you 
are misunderstood at home? 

Panelist: Yes, sometimes. For instance, you 
may have many outside activities. You dash in 
the front door and say, “’Mama, I don’t have 


time to do the dishes tonight.” You grab a_ 


bite and run. This can happen all week long. 
Then there is criticism. At first you think you 
are misunderstood, but then you realize you 
haven’t been giving your share to family life 
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and that maybe you have been shirking your 
responsibility at home. You realize too that 
family responsibility is much more important 
than clubs or other activities. 


Miss Pazdral: You are saying that each 
member of the family has an important role. 
When a grandparent, aunt, uncle, or some 
other member of the family comes to live with 
vou, do you think they can become part of 
the family? 

Panelist: 1 think we should try to make 
them comfortable in our home and a part of 
the family. Their ideas may conflict with ours 
—it is a big job for each individual. Youth has 
more time and is more daring and adventure- 
some. Our parents, grandparents, and relatives 
have had all the experiences of youth and are 
ready to settle down. 

Panelist: 1 would like to say that it is the 
responsibility of teen-agers to care for parents 
and grandparents and to do more than make 
them part of the family. We can sit down and 
talk with them, get their ideas, and go to them 
for advice. We may not want to follow their 
advice exactly, but we can turn to them and 
ask for advice. I have found that they have 
pretty good ideas. [laughter] After all, they 
have had the experiences we are facing and 
can advise us from their experiences. We have 
to learn, and they can help us. 

Miss Pazdral: 1 like the way you say that 
we adults have a place in the world of teen- 
agers. I would like to go back and consider 
further why you teen-agers think that you are 
misunderstood. You said that teen-agers are 
more daring than older persons, that they have 
more energy. What else contributes to that 
spirit of adventure that adults do not have? 
Do you remember what Dr. Christensen* said? 

Panelist: Yes, that youth has everything to 
gain and nothing to lose but that adults have 
everything to lose and very little to gain. 

Miss Pazdral: Dr. Christensen also brought 
out the fact that vouth must be guided by the 
experienced. Do you think that the youth of 
today gives credit to parents for their advice— 
advice that is based on past experience? I think 
that vou girls are representative of the youth 
of our land. How do you feel about your 
mothers and fathers helping you to make de- 
cisions? How do you feel about your teacher 
advising you? 


*Chairman and Professor, Department of Sociology, 
and Professor in the Department of Family Life, Pur- 
due University, Lafayette, Ind. 


Panelist: In regard to families and mis- 
understanding them, I think that the family 
council can help more than anything else. One 
reason we misunderstand our parents and our 
parents misunderstand us—I believe it was Dr. 
Christensen who said that youth has been both 
misunderstood and misunderstands—is because 
we don’t take time out to listen to the other 
person’s side of the story. If vou have a family 
council and if you listen, they do have ex- 
cellent ideas. [laughter] Well, I'm not trying 
to butter up anyone here, but we can gain a 
lot from it. The reason we don’t understand is 
because we don’t know the reasons behind 
what is said. But, if we listen to their reasons, 
then gradually through discussions we can 
reach some kind of compromise. 

Panelist: May I say that sometimes when 
parents make decisions we teen-agers think, 
“that’s old-fashioned,” or “I don’t want to do 
that,” because it doesn’t seem to apply at the 
time. I know my parents have my future in 
mind. They have regard for my future plans. 
They do not think of things only for the 
present. They think also about the kind of 
person I will be in the future. I regard and 
respect my parents’ advice. Parents try to give 
us guidance. If we would only realize the im- 
portance of parents’ teachings, we would take 
time to listen to their advice and their reasons. 

Miss Pazdral: Dr. Christensen stated that 
in youth there are three challenges. Do you 
remember what they are? 

Panelist: The first, which is the most im- 
portant, is to develop a responsible independ- 
ence. May I speak about that briefly? We 
want to be independent. We want to do things 
on our own. In order to do this we must be 
worthy of our parents’ trust and prove to 
them that we are responsible when we are on 
our own and will follow the pattern they have 
planned for us and turn out to be the citizens 
they want us to be. We have to develop their 
trust and confidence in order to gain 
independence. 

Panelist: The second challenge was to ob- 
tain a prospective of courtship and marriage. 

Panelist: The third was continuing idealism. 

Panelist: May I speak about that? Many 
youngsters think that moral standards are old- 
fashioned and do not try to keep such stand- 
ards. It is a most important challenge and of 
real importance to maintain moral standards. 
Dr. Christensen said, “Hold on to ideals no 
matter what anyone thinks.” 

Miss Pazdral: Another work group dis- 
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cussed budgets and dollars and sense. I would 
like the girls to give you one or two ideas 
they have on this subject. 

Panelist: It is a really good idea to have a 
budget. I don’t think teen-agers should be al- 
lowed to spend more than their share of the 
family money. If the parents give a girl every- 
thing she has wanted all of her life, when she 
plans to marry and make her own home she 
will want to start at the top. She won’t want 
to work her way up to having the things she 
wants because she’s been used to having 
everything. If she has worked with the family 
on a budget and understands the problems she 
will be satisfied to start with less and will be 
willing to work her way up to what she wants. 

Miss Pazdral: It really is not fair to the 
different members of the family, is it, when a 
self-sacrificing mother or father will give 
everything to their children? 

Panelist: Too often, I think, parents are 
afraid to discuss finances with the members of 
their family. How will we ever gain any idea 
of financing and how to go about planning 
finances when we don’t have it discussed? I 
think that having a budget and discussing it in 
the family council is the only way to learn. 
Some parents may think that discussion of 
finances will cause the children to worry, but, 
really, maybe the children are worried because 
the parents don’t talk it over with them. They 
don’t tell them about the family finances, and 
for that reason children do not understand. I 
think the budget should be discussed and 
worked out in the family council so that funds 
will be divided equally among all family 
members. 

Miss Pazdral: There are many other things 
we could talk about in regard to finances: in- 
stallment buying, and when it is good and 
when it is bad; how much the home should 
cost; and what the budget should be for food 
and clothing. The FHA girls have a national 
project on Consumer Education, on Under- 
standing Human Relationships of the World, 
and on Assuming Citizenship Responsibilities. 
In Texas, another project of the FHA is send- 
ing stamped Christmas cards to mental hos- 
pitals; we now have extended the program to 
include tuberculosis hospitals. Last year we 
sent 63,000 unaddressed, stamped Christmas 
cards, and the hospitals set up a booth or ex- 
hibit to which the patients could go and select 
the card they wished to send to a loved one 
or a friend. So often patients are given gifts 
but do not have anything to give in return. It 
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is a satisfying experience to select a card for a 
particular person, address it, and send it. We 
know of one man who spent five days in se- 
lecting one card. Through this project the 
girls are learning to know some of the respon- 
sibilities that they, as family members, will be 
accountable for in their communities of the 
future. This is a worth-while contribution, and 
we have had contributions from many states 
throughout the country. You might wish to 
ask the FHA members in your state to start 
such a project. 


We have in this brief presentation only 
touched upon the high spots of our projects 
and of the many days of work that went into 
the conference last summer. One group at the 
Purdue conference was asked to develop a 
Teen-Agers’ Code for Family Living. This was 
quite a responsible task, and Texas was in- 
vited to assume leadership; Linda Lark and her 
area supervisor worked with this group. They 
sent scouts to all other discussion groups and 
then developed 10 principles by which they 
thought they could live. I had the privilege of 
listening to them one night and can tell you 
that they had to work long hours just as your 
group is working here. When the code was 
developed we had an impressive ceremony 
presented by 10 girls dressed in white. We 
cannot give the entire presentation here, but 
would like vou to hear the Teen-Agers’ Code 
developed by the girls. Linda will give the 
presentation. 

Miss Lark: 1 hope you will enjoy the story 
of the silver spoon. When we were asked to 
write the Teen-Agers’ Code, we were re- 
minded of a story by Gene Bell Mosley in the 
Farm Journal of September, 1956, which she 
called, “We Learn by the Silver Spoon.” I 
would like to tell it to vou. 


“Gene, use the silver spoon,” spoke mama severely 
across the room when I was about ready to serve a 
cup of tea to a man who had stopped in for a minute 
to get warm and I didn’t think I should waste a real 
silver spoon on him, After he had gone, mama ex- 
plained carefully to us how mixed up we can become 
when we stop to decide who rates a silver spoon. 

“Look at yourself in the spoon,” she said. I held it 
up and looked in the bowl. Whichever way I turned 
it, I was upside down. 

“That is the way you will always be,” mama said, 
“upside down and going around in circles when you 
try to judge the degree of graciousness others rate. 
When you learn to be as gracious and as kind as . 
possible to all, showing all the beauty you can,,not 
only in spoons and teacups but in yourself, you'll 
look like this.” She turned the spoon over. There I 
was—right-side-up. 

“What makes it?” I exclaimed. 
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Of course mama knew about concave and convex, 
but why bother with that when she could explain: 
“When you go through sterling and come out the 
other side, you naturally take on some of its qualities 
and are bound to be right-side-up.” 

I polished that spoon carefully and put it back in 
the drawer: delicate, fragile, and softly lustrous. 

Ir was the only silver spoon we had, and nobody 
knew how it got there. Mama said she always had it, 
just as grandmother had it and her mother before her. 
Ir was a symbol of quality and perfection. We learned 
to walk by the silver spoon. Daddy would hold the 
shiny thing out in front of us and we would walk 
toward it. Later when we took our medicine we got 
to use the silver spoon. When mama said, “Things 
are easier done when tools are pretty, solid, and 
pure,” we thought she meant literally the silver spoon, 
pretty dishes, rugs, and curtains—the things we 
worked with as she taught us to keep house. I know 
now she meant other things too—what we encounter 
everyday in living with each other. 

When one of us showed extraordinary courage in 
tackling a problem or made some sacrifice for the 
benefit of all, we got to use the silver spoon. What 
satisfaction to see it by our plates! 

I didn’t inherit the silver spoon, but its legend 
lingers on. When irritations pile up, personalities 
clash, and anguish comes, they last only from one 
dishwashing to another. I wash the spoon and see 
myself upside down and laugh because I now know 
I have to go through these sterling tests before I will 
be right-side-up again. 

That is Gene Bell Mosley’s story of the sil- 
ver spoon. 

Tonight we would like to give each of you 
a silver spoon as we present Teen-Agers’ Code 
for Family Living. Just pretend it is silver. 

Now, let us look into our silver spoons. In- 
side the bowls we appear upside down. Like 
Gene Bell Mosley’s story, we too will be up- 
side down and going in circles unless we fill 
our place in life with sterling qualities of a 
silver spoon. We hope that the Teen-Agers’ 
Code for Family Living will help us to go 
through life sterling and come out the other 
side with courage, honor, and dignity. 

In our work together that week at Purdue, 
our committee discovered at least 10 sterling 


qualities in our silver spoon. We think that 
these beliefs will help us to become happier 
and more useful members of our family, 
school, and community. 

The 10 sterling qualities of our code are: 
1. | believe that I should have sound spiritual 
values in my everyday life. When a family 
prays together it stays together. 2. I believe 
that I should practice the ideals of democracy 
in everyday living at home, at work, or at 
play. 3. I believe that I should practice high 
moral standards and conduct myself in such a 
way that I will be a credit to my family and 
myself. +. I believe that by practicing the 
golden rule I can have a good relationship 
with my family. 5. I believe that I should 
willingly accept responsibilities that are de- 
cided upon co-operatively by family members. 
6. I believe that I should practice healthful 
living, for healthy people are happy people. 
7. I believe that I should be considerate of the 
family income and make wise use of my share 
of the money. 8. I believe that I should man- 
age my activities in order to have time for my 
family as well as social activities. 9. I believe 
that through promoting fun and recreation for 
the family a greater sense of unity can be de- 
veloped. 10. And, finally, I believe that I 
should try, along with other members of my 
family, to participate in school and communi- 
ty activities. 

These are some of the sterling qualities of a 
Teen-Agers’ Code for Family Living. Each of 
us contributed to this code. It is yours and 
mine. Now look at yourselves in the back of 
the spoon. Do you see yourselves right- 
side-up? That is the way we will appear when 
we have gone through sterling and come out 
the other side. We will have taken on some of 
the qualities of sterling. May the qualities re- 
flected in our code be a guiding light as we 
strive now and in the future toward a fuller 
life. 
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Summary of Workshops on 
Emotional Health of the Family” 


Rosa Lee Nemir, M.D. 


THIS AFTERNOON THERE HAVE BEEN SIX work- 
shops: Education for Marriage, Education for 
Homemaking, Courtship Practices and Part- 
ner Selection, Preparation for Marriage, Edu- 
cation for Parenthood, and Permanence of 
Marriage. Thoughts from all of these work- 
shops had to be co-ordinated in the past hour 
for presentation to you. I wish I could repro- 
duce the picture of interested participation I 
found as I went from room to room visiting 
the various groups. 


PREPARATION FOR MARRIAGE 


Led by Drs. Rebecca Liswood, Mary Helz, 
and Eva Dodge. This enthusiastic panel cen- 
tered its discussion around three fields: sex 
education, the physical and emotional health 
of marital partners, and the importance of 
facing reality in marriage and accepting the 
marital partner as he is. 

In regard to sex education of children it 
was stressed that questions should be answered 
simply and directly at the child’s level, that 
sex education and explanations should be con- 
tinued between primary and high school, and 
that children should be taught the value of 
finding other outlets for their sex urges. A 
reservoir of many outlets and hobbies obtained 
and developed early in life, and continued, can 
be a source of strength. Sex education should 


* Conducted at the Midyear Meeting of the Board 
of Directors, AMWA, as part of the program on 
Emotional Health of the Family, Nov. 16, 1957, Dal- 
las, Texas. 


Dr. Nemir is Professor of Pediatrics, 
New York University Post-Graduate 
Medical School. 
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start in the home, continue through the school 
years, and be extended into the physician’s 
office, especially during the premarital exam- 
ination, which should be a careful, thoughtful 
period with physician and patient in good 
rapport. 

Emotional health was considered by the 
panelists to be more important in the well- 
being of marital partners than physical health, 
except when deviations in physical health in- 
terfere with interpersonal relations. Handi- 
capped mates do not appear to have difficulty 
in their marriages unless the handicapped 
person is emotionally disturbed. The mutual 
acceptance of the marital partners and the 
interpartner communication, that is, being 
able to talk things over, was deemed most 
important. 


From the picture of the person as he sees 
himself, as he probably is, and as he wishes to 
be to his marital partner, reality and accept- 
ance of the other must emerge. Finally, there 
must be the disassociation of the projected 
image of Prince Charming or Cinderella from 
the actual, real, chosen mate. I would like to 
add to these qualities one of utmost value in 
marital harmony—flexibility in the personality. 


EDUCATION FOR HOMEMAKING 


Led by Dr. Esther Marting and Miss Jose- 
phine Pazdral. The discussion period on home- 
making covered many fields. First, there was 
a distinction made between “home” and the 
place where one lives. Discussion followed on 
the influence of economic, social, and geo- 
graphical factors on the different kinds of 
homes in our country and all over the world. - 
It was stressed that homemaking is more than 
cooking, sewing, or washing: It includes home 
management, with attention to economy of 
time, energy, and money for its members, and 
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the making of proper plans for family relaxa- 
tion, self-expression, and play. Consumer edu- 
cation, a knowledge of efficiency in house- 
keeping, and proper utilization of household 
equipment, with attention to cost entailed, can 
produce a happier home and make easier 
parent-child co-operation in housekeeping. 

Good homemaking can develop good citi- 
zenry. If each family member does his part, 
that family orients itself happily to the com- 
munity, whether it is a small locale or a large 
community, and makes good relationships 
with the world at large. Good citizenship is 
learned by good family living. 

The panel discussed the need for education 
of women in all aspects of handling money, 
from the simple matter of budgeting for the 
family, to the wise and economical purchasing 
of household equipment, to the avoiding of 
loan sharks and various quacks who plague 
women, and to the making of partnership de- 
cisions concerning investments—all require 
education and realism in dealing with the 
family income. 

A pertinent observation was made tonight 
by our young guests, members of the Future 
Homemakers of America, concerning the im- 
portance of sharing in the understanding of 
the family budget. Each member of the family 
should know the budget and its true limita- 
tions. A common failing in budget planning is 
the lack of proper provision for medical care 
and recreation, especially for the mother who 
often takes the role of martyr. The mother 
should be required to take her share of recrea- 
tional allowance. 

Finally, there was discussion concerning 
gainfully employed mothers, but time did not 
permit more than superficial attention to this 
subject. Many problems arise out of the em- 
ployment of wives and mothers. An under- 
standing husband appears to be the greatest 
asset in solving these problems. It is suggested 
that society would profit by making readily 
available part-time employment with properly 
adjusted hours for mothers, so that they might 
be at home when the children return from 
school. Since many hours of the child’s day 
are spent away from home, the mother could 
find stimulation, self-expression, and economic 
reward in well-chosen part-time employment 
during some of this time. 

Vocational guidance and family counseling 
are essential for a well-planned home and are 
part of professionally and carefully planned 
homemaking. 


COURTSHIP PRACTICE AND PARTNER SELECTION 


Led by Drs. Jessie L. Brodie and Katharine 
W. Wright. This panel first compared our 
Western cultural pattern of encouraging 
young people to choose their own mates and 
to show marital affection with marriages made 
as business arrangements between parents of 
the couple. In many parts of the world our 
courtship practices and manner of partner 
selection now are being copied. Are they all 
good? Are we in all cases proud of being an 
example? The answers are not altogether 
clear. 


Today young people are getting married at 
an earlier age than ever before in the history 
of our country. This trend cannot be ap- 
praised, as it will take a long time to know 
what type of families will result. Our young 
people have been encouraged to choose their 
own marital partners, in contrast with young 
people in many countries where the parents 
have had a hand in the selection of mates. This 
panel stated that parents should do early 
groundwork in educating for marriage and 
for the choice of a marital partner but that 
the children should make the final decisions. 
However, when young people flounder, are 
confused, or need guidance, the parent should 
not hesitate to be the guiding figure. When 
parent-child relationships break down, the 
physician may be accepted as counselor. 

The panel felt that interracial marriages 
cannot be encouraged until there is greater 
social security, not onlv for the marital part- 
ners but also for the children of these mixed 
marriages. Religious differences between mates 
make marriage adjustment more difficult but 
not impossible. 


The subject of “going steady,” described as 
a form of date insurance, occupied a prom- 
inent place in the discussion. Because of this 
practice there is a resultant limitation in de- 
velopment of broad social experience, so 
necessary in preparation for choosing the 
marital mate wisely. There is often distraction 
from general education, and many times there 
is stimulation of sexual promiscuity. A psy- 
chiatrist friend of mine suggests that going 
steady represents a form of insecurity—a de- 
sire to cling together and have something 
steady and stable. How as physicians and 
parents can we remedy this situation? 

The panel suggested: (1) better recreational 
facilities for young people; (2) family par- 
ticipation in recreation, that is, more things 
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done together as a family unit; and (3) co- 
operation in neighborhood parental groups, to 
present a solid consistent front. (There is 
often confusion in the minds of young people 
as to what is expected of them. Uniformity 
and agreement on practices such as time of 
returning home at night are helpful within a 
neighborhood or social group.) 

Marriages during high school and college 
years may present problems if the partners are 
immature. But are not young people of today 
more mature because of recent war experi- 
ences and exposure to other cultures while 
abroad? The panel stated that intellectual 
achievement is not always to be defined as 
greater maturity or greater ability to face 
problems of life. There is the additional 
chance of marriage failure due to the hus- 
band’s resentment when the wife has helped 
put him through school. On the other hand, 
the tendency in our culture to oversubsidize 
young people is probably undesirable. One 
advantage that does accrue from early mar- 
riage is the smaller age differential, which re- 
sults in longer life expectancy for the two as 
a couple, fewer widows, and improvement in 
some of the geriatric problems. 


EDUCATION FOR PARENTHOOD 


Led by Drs. Claire Ryder and Catherine 
Hess. The concise results of this workshop 
may be briefly outlined as follows: Education 
for parenthood should be given to everybody, 
since anyone may be a parent. For children, 
preparation for parenthood means learning 
how to have good interpersonal relationships, 
how to live with people, and how to under- 
stand the strengths and weaknesses in a family. 
It is important for the child to realize that 
there is no perfect solution and no perfect 
family—failure to achieve perfection must not 
lead to discouragement with the home or to a 
feeling that the home has fallen short. 

For the parent, education for parenthood 
emphasizes that no partiality should exist for 
one child over the others. When there are 
certain needs requiring partiality, such as, for 
the handicapped child, the adopted child, the 
sick child, or the hospitalized child returning 
home after long separation from it, these spe- 
cial needs should be explained to the other 
children, so that they, too, can take part in 
the special care. Furthermore, parents should 
learn to explain to family members that dis- 
cord between parents does not always mean 
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lack of love and understanding. As a matter 
of fact, discord may be helpful when it results 
in bringing to the surface problems that can 
be worked out together. 

Finally, the best education for parenthood 
is by example in the home, in the school, and 
throughout life. The medical school curricu- 
lum could happily encourage young physi- 
cians to become interested in, and to gain ex- 
perience and wisdom in, giving advice to 
parents who seek education for parenthood. 


PERMANENCE IN MARRIAGE 


Led by Drs. Mary Mitchell Henry and 
Dorothy Jaeger-Lee. A splendid outline of the 
work of this panel is before me and I shall 
read from it. 

To understand the increase in the divorce 
rate, which does not represent the true picture 
of unsuccessful marriages, legal, cultural, and 
religious influences must be considered. There 
is increasing acceptance of divorce by the 
church. There is also increasing social accept- 
ance of divorce. The rise in social standards 
makes divorce more acceptable than desertion; 
the economic independence of women also 
plays a part in the changing picture. 

Recommendations are made that a legal 
policy to be effective must do more than re- 
fuse or grant a divorce. There should be a 
co-ordinated program for the prevention of 
certain marriages and correction of others. 
This could be aided by making uniform mar- 
riage and divorce laws, by making some 
divorces less easy to obtain through means of 
a registry for divorce in all states, by requir- 
ing a longer waiting period premaritally, by 
prohibiting child marriages, and by refusing 
to recognize common-law marriages. 

Suggestions along corrective and construc- 
tive lines include less emphasis of the im- 
portance of materialism as a goal; premarital 
and postmarital education that encourages the 
seeking of help through all sources, psycho- 
logical, religious, and medical; and the use of 
community resources, further strengthened by 
directive attention to such things as wise and 
kindly family courts and education. The latter 
might include courses in family living, starting 
with the first grade; courses in marriage coun- 
seling, given to professional groups such as 
physicians, ministers, social workers, and 
teachers; and adult education courses that in- 
clude the acceptance of counseling, the en- 
couragement of mutual interests and hobbies, 
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the details of budgeting, and the study of child 
growth and development. 


SPIRITUAL PREPARATION FOR MARRIAGE 


Led by Drs. Judith Ahlem and Ruth Hart- 
graves. | have chosen a few remarks from 
four well-written pages on which this panel 
has summarized their discussion. “Spiritual 
values must at all times give emotional ma- 
turity and an appreciation of minority con- 
cepts that differ from the majority. Most 
people seem to need a sense of what has value 
to and beyond themselves. The teaching of 
spiritual values should really begin in child- 
hood. We must teach understanding, toler- 
ance, and mutual respect for life. The accept- 
ance of self and of others and the development 
of honesty, courage, loyalty, discipline, lead- 
ership, and fellowship are essential spiritual 
values that a successful marriage needs—a com- 
mon need, regardless of creed or dogmatic, 
avowed faith.” 


COMMENT 
The afore-mentioned points constitute my 


summary of the workshops this afternoon, 
covering approximately 18 hours of concen- 


trated, serious thinking by this dedicated 
group. Two thoughts stand out in my mind at 
this moment: the first, that emotional health 
of the family begins in the home. As our 
young guests have so clearly indicated, they 
want their guidance from the home and their 
questions answered primarily by the parents, 
even though the more eloquent and technical 
answer may come from outside the home. The 
next thought is that we should formulate an 
educational goal for homemaking, for mar- 
riage, and for parenthood. Interwoven through 
the curriculum should be emphasis on all the 
things necessary for the establishment of a 
good home—from budgeting (through courses 
in mathematics, family living, or economics), 
to learning tolerance and acceptance of others, 
to emphasis on ethical and moral values—all 
these should be co-ordinated, with the em- 
phasis placed on their relationship to emo- 
tional health in the home. Some of the sugges- 
tions made tonight need implementation in a 
direct and active way. I have been tremen- 
dously excited by what I have heard and by 
the earnest and enthusiastic endeavor of all 
participants. We have not come up with great 
answers, but I believe we have done a lot of 
thinking that will continue to bear fruit. 


Labeling of Drugs 


Every bottle of medicine should be clearly labeled by name and dose, believes Dr. Howard 
B. Burchell of the Mayo Clinic, Rochester, Minn. 

“One of the outstanding problems a physician encounters in investigating a chronically ill 
patient is the determination of the nature of the drugs that the patient has taken and is taking 
and his reaction to them,” Dr. Burchell emphasized. 

The physician points out that frequency of travel, the frequency of vacation periods at long 
distances from home and the change of habitation dependent upon occupation and employment 
opportunity “set the stage for a physician practicing anywhere in the country to be confronted 
with an ill patient in whose possession there are unlabeled bottles of pills, originally dispensed 
by a pharmacist many miles away.” (BurcHe.t, H. B.: Editorial, Postgraduate Medicine 21:644, 
June, 1957.) 
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REPORTS FROM COMMITTEES 


Legislation 


IN A REPORT PUBLISHED by the Washington 
office of the American Medical Association in 
the fall of 1957, it was brought out that 441 
proposals affecting health were introduced 
during the first session of the Congress. Need- 
less to say, it would be impossible for me to 
discuss intelligently all 441 of them. I will, 
therefore, limit my remarks to those I consider 
to be the most important bills as far as the 
individual physician is concerned. 

Forand Bill. One of these bills, H.R. 9467, 
or the Forand Bill, would set up a program of 
free hospitalization and surgery for 13 million 
social security beneficiaries (including de- 
pendents and survivors) 65 years of age and 
over for men and 62 years and over for 
women. They would be entitled annually to 
60 days in a hospital and another 60 days in a 
nursing home and would receive free surgical 
care as well. Physicians would be paid such 
amounts as prescribed in regulations promul- 
gated by the Secretary of Health, Education, 
and Welfare. 

Based on the experience of a similar plan 
in Saskatchewan, Canada, it is estimated that 
in the first year this program would cost more 
than a billion dollars. 

It might be that some members of Congress 
who are devoted to balancing the budget 
would not see too much of a problem in this 
bill. It would not be a levy against the Treas- 
ury, but against the Old Age and Suvivors’ 
Insurance Trust Fund. It would not call for 
an increase in income taxes or excise taxes. 
This is one of the arguments that will be made 
for this bill—it will not unbalance the budget. 
It may, however, unbalance the taxpayer. 

The bill would increase the Old Age and 
Survivors’ Insurance payroll taxes 0.5 per cent 
for both the employer and the employee and, 
in the case of the self-employed, 0.75 per cent. 
Also, and this is important, the increased tax 
would be based not on the first $4,200 of in- 
come, as the tax now is based, but on the 
first $6,000 of income—gross income—with no 
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deductions for dependents, charity, and the 
like allowed. 

This is not a bill leading to socialized medi- 
cine—this is socialized medicine. It is the same 
thing that we physicians and other health pro- 
fessions so resoundingly defeated 10 years ago. 
This will set the stage for complete socializa- 
ton of the health professions. 

Any of several simple Congressional actions 
will give us a complete national health scheme. 
The Congress could make the existing per- 
manent disability program to apply to tem- 
porary disabilities; the Congress could further 
lower the age limits for beginning benefits; 
and the Congress could expand Medicare to 
include social security recipients. Any one of 
these things would be almost enough for full- 
blown socialized medicine—almost any com- 
bination would be enough. 

The bill has the support of a number of 
Congressional liberals, and you can be sure 
others are ready to jump on the band wagon 
as soon as the political trumpets blow next 
vear. Furthermore, the Forand Bill has the 
strong endorsement of the leaders of the 
AFL-CIO. 

Bills on Federal Aid. Another subject that 
is important from the point of view of medi- 
cine is federal aid to medical education. Two 
bills have been introduced on this subject, one 
by the Administration and one by the Demo- 
cratic leadership in the Senate. The Adminis- 
tration bill would provide 195 million dollars, 
to be distributed over a five vear period to 
public or nonprofit schools granting a degree 
of doctor of medicine or doctor of osteopathy. 
It would limit the grant to 50 per cent of the 
total cost of constructing, expanding, remodel- 
ing, or equipping of facilities. 

$.1922, introduced by Senator Lister Hill, 
would provide 300 million dollars, to be 
distributed over a five year period to mediéal 
or dental schools. While it provides that grants 
will not exceed 50 per cent of cost, it will 
allow the grant to go to two thirds of cost if 
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the school will increase its freshman enroll- 
ment by 5 per cent. 

Jenkins-Keogh Bill. A third subject that is 
of interest to the individual physician is sched- 
uled for hearings beginning on the first day 
of the new Congress. This is the Jenkins- 
Keogh Bill, which would permit self-em- 
ployed persons, including physicians, to de- 
duct from adjusted gross income sums, not to 
exceed 10 per cent of income, with a top 
limitation of $5,000 annually, for the purpose 
of establishing annuities. In 1941 Congress 
authorized employee trusts to be created. 
Under such an arrangement an employer can 
set aside a percentage of an employee’s pay 
(uniform for all employees from the janitor to 
the president) and remove such sums from 
the area of taxation. Thus, it is only simple 
justice that the self-employed have a similar 
tax break. 

Jenkins-Keogh legislation has been before 
the Congress since 1951. Until last year all the 
professional groups have been sort of “going 
it alone” without too much success. Last year 
the American Thrift Assembly, made up of 
all the self-employed groups, came into being. 
It has surveyed the Congress and found that 
a majority of Congressional members are in 
favor of passing a bill that enunciates the 
Jenkins-Keogh principle. In 1958, if any tax 
revision legislation is enacted, there is a good 
chance that some equity will be rendered by 
Congress to the self-employed. Many keen 
observers doubt that the top figure of $5,000 
will be included in legislation that passes, but 


LATE LEGISLATION NEWS 


Scholarships. According to the Department 
of Health, Education, and Welfare, the pro- 
posed U.S. Scholarship Program would pro- 
vide scholarships for premedical students, as 
follows: 

1. Each year for the next four years the 
U.S. would provide 10,000 scholarships for 
bright students, the amount depending on the 
students’ needs. Preference would go to those 
with good preparation in mathematics and 
science. 

2. Students would decide what college 
course to pursue; it could be premedical or 
any other. 

3. While scholarships generally would not 
be offered to students in medical school, on 


there is a chance to get our noses under the 
tent with a smaller amount, if sputniks and 
“Muttniks” and huge defense spending do not 
entirely muddy the waters. 

Others. I have only touched the high points 
of these three major proposals that will be 
considered by Congress. In closing, let me 
mention a few more proposals that affect 
medicine and health. These are: a health in- 
surance program for government employees 
that will provide both basic and catastrophic 
coverage; amendments to the Hill-Burton 
program to provide grants for hospital reno- 
vation and a supplementary loan program; 
compulsory coverage for physicians under so- 
cial security (this will undoubtedly be injected 
during hearings on the Forand bill); and reg- 
istration of the details of union welfare and 
pension plans. 

Since these and other proposals will affect 
not only the practice of medicine but also the 
practitioner, I would urge that each of you 
take time out from vour busy schedules to 
inform yourselves of the actions of your gov- 
ernment. Put yourself on record with your 
representatives in Congress on every piece of 
legislation that will affect you. The informa- 
tion is available to those who will ask for it. 

Any member who wishes to receive the 
weekly letter from the AMA’s Washington 
Office may have it for the asking. 


—Alma Jane Speer, M.D., 
Chairman, Legislative 
Conmmittee. 


graduation they would be eligible for fellow- 
ships; these could be of material help in in- 
creasing the number of medical school 
teachers. 

Tax Deductions for Students. Representa- 
tive Scott of Pennsylvania has proposed legis- 
lation that would permit an increase from the 
present $600 to $1,000 in personal tax exemp- 
tion for a dependent attending college (H.R. 
10506). 

Representative May of Connecticut would 
allow a deduction of up to $800 per year for 
tuition and fees for a taxpayer, his spouse, or 
dependent, if the individual is a student for 
five months at an institution above the high 
school level (H.R. 10543). 
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REPORTS FROM COMMITTEES 


Medical 


ONE WEEK HAS BEEN SET ASIDE each year to 
focus the attention of the public on the ever- 
increasing contribution of medicine to Ameri- 
can life and on the basic significance of med- 
ical education. Many challenges and problems 
confront medical education in the dynamic 
current setting. If medicine is to continue to 
make its maximum contribution toward the 
full utilization of the nation’s health resources, 
the need for facilities, personnel, and financing 
will be greatly increased. 

Medical Education Week in :1958 will be 
observed April 20-26. At present there are 83 
approved medical schools in the United States, 
of which 79 are conducting full four year 
programs and 4 are conducting only two year 
basic medical programs. In addition to these, 
there are three new schools that will be eli- 
gible for approval when their full-time pro- 
gram is in operation. The oldest one of these 
is the Albert Einstein College of Medicine, 
which admitted its first freshman class in the 
fall of 1955. The University of Florida and 
Seton Hall University in New Jersey expect 
to be eligible in 1960. The University of Ken- 
tucky is opening a new four year medical 
school in 1959. Graduates in all currently ap- 
proved medical schools have increased from 
4,565 in 1930 to 6,796 in 1957. 

In spite of the gradual increase in graduates 
and schools during the past 25 years, the num- 
ber of applicants to medical schools and the 
percentage of all college graduates entering 
the practice of medicine have decreased over 
the vears. There are five principal reasons. 

1. Prior to 1910 over 300 diploma mills were 
operating in the United States. Upon release 
of Dr. Abraham Flexner’s report in 1910, at 
least one third of these schools closed; others 
combined their resources to improve the situ- 
ation and meet the new philosophy, and some 
raised standards to meet the new increased re- 
quirements. These factors operated to reduce 
enrollments and the percentage of graduates 
entering practice. 

2. At the end of World War II the number 
of applicants to medical schools was increased 
by the demand of veterans for higher educa- 


J.A.M.W.A.—ApriL, 1958 


Education 


145 


tion. Early in the 1950’s this demand began to 
subside. The reduced number of babies born 
during the depression was also a factor. In 
1950, at the height of the postwar rush, 24,434 
applications were received, and in 1954 the 
number fell to 14,538. The percentage of ap- 
plicants for freshman classes fell from 3.5 in 
1947 to 1.9 per opening in 1955. This situation 
is beginning to reverse itself, and by 1962 to 
1969, when the presently increased high school 
enrollments will be reflected in medical school 
applicants, the situation will again be similar 
to that in 1950. 

3. The myth that “there are at least 10 ap- 
plicants for every opening in the freshman 
class,” has been disproved by studies made of 
application activities, which reveal that this 
impression was created because each applicant 
was applying to three or four schools. 

4. Since World War II the interest in other 
sciences and in other professional areas has 
taken many who might have qualified for 
medicine. The liberal arts colleges are also 
providing more career opportunities, thus in- 
creasing the competition for the good student. 

5. It is thought that the increased costs of 
medical education have turned away some 
good prospects. The addition of four to nine 
years of little or no earning power beyond 
college has played a role in reducing the num- 
ber of medical school applicants. 

The question asked repeatedly is, “Can and 
should existing medical schools increase their 
capacities?” It is generally accepted that med- 
ical training requires fairly small groups of 
students per instructor and also a sufficient 
number of hospital and clinic patients per stu- 
dent for observation and study. According to 
the Association of American Medical Colleges, 
it is possible that some schools can, with new 
and larger facilities, accept more students, but 
this alone will not meet the increasing need 
for additional physicians. Within the past five 
years more than 300 additional places in fresh- 
man classes have been created by existing 
medical schools. However, the needed increase 
in students is dependent upon the establish- 
ment of new schools. 
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Teaching responsibilities in medical schools 
are not restricted to undergraduate students 
only. In 1956-1957, 62,889 students were in- 
structed in dentistry, pharmacy, nursing, and 
medical technology. Graduate study was also 
provided for physicians working toward in- 
ternships, residencies, and advanced degrees. 

The American Association of Medical 
Schools has recommended that this country 
should increase its output of physicians by in- 
creasing the number of medical schools. Six 
reasons were given for this recommendation. 

1. Within the next decade the health care 
of the American people, based on greater 
knowledge through research, will require in- 
creasing numbers of all types of medical 
personnel. 

2. In recent years the physician-population 
ratio in the United States has remained about 
133 doctors per 100,000 persons. There is 
every reason to believe that this ratio will con- 
tinue for a few years. By 1962, however, the 
population will continue to rise sharply, while 
the annual graduates from presently approved 
medical schools and schools now under devel- 
opment will level off to an estimated 7,300. 

3. The increasing number of aged people in 
our population, plus the increasing prevalence 
of chronic disease, will place even greater 
burdens on the practicing physician. 

4. The expanding medical and public health 
services of federal, state, and local govern- 
ments, industry, and schools will require addi- 
tional physician personnel as staff members. 

5. The development of new specialties, bet- 
ter distribution of physicians into areas not 
now adequately supplied, and the expanding 
horizons of health and medical services into 
the areas of health management and disease 
prevention are other factors calling for an in- 
crease in medical school graduates. 

6. The increasing demand for medical care, 
which has resulted from a greater awareness 
of its effectiveness and the increased ability to 
pay for medical care, is another factor. 

A resolution, adopted by the Association of 
American Medical Colleges, concurred in by 
the Council of Medical Education and Hos- 
pitals of the American Medical Association, 
encourages universities with adequate re- 
sources to establish new programs in medical 
education that would offer the first two years 
of a regular four year medical course. The 
aim of this resolution is to increase the yearly 
output of physicians by utilizing present facil- 
ities to better advantage. A recent survey of 


existing four year medical schools showed that 
300 to 400 more students could be accommo- 
dated in the clinical than in the preclinical 
years. If this number of students were pro- 
gressing from new two year medical programs 
fully integrated with the undergraduate col- 
lege program as well as with existing four-year 
schools, they easily could be absorbed into 
the junior and senior years of our present in- 
stitutions. Should this two year program be 
initiated in a sound university environment, 
some of these new schools would eventually 
evolve into first rate schools of medicine. This 
has been true of five of the eight two-year 
schools functioning since World War II. 

Student characteristics that are considered, 
in addition to academic achievement in the 
selection of medical school applicants by the 
Association of American Medical Colleges, 
are: character and integrity, intelligence, emo- 
tional stability, motivation toward a career 
in medicine, initiative, personality, breadth of 
interest, strength of drive for academic 
achievement, nature of interest in medicine, 
philosophy of life, social adjustment, physical 
characteristics, and first impression made in 
the interview. 

Educational requirements vary from school 
to school. A minimum of three years of col- 
lege study is required by practically all med- 
ical schools. Fifty-one schools recommend a 
bachelor’s degree. In 1955-1956, 75 per cent of 
all medical school freshmen had four years of 
college education and 70 per cent had earned 
a baccalaureate degree. Course requirements in 
premedical training also vary. The number of 
college students entering medical schools with 
grade A averages has decreased from 40 per 
cent in 1950-1951 to 16 per cent in 1956-1957, 
while the number of students with grade B 
averages has increased from 43 to 70 per cent. 
The number of students with grade C aver- 
ages has declined from 17 to 14 ver cent. 

Medical schools spent more than 200 million 
dollars in 1956-1957. The cost of supporting 
the many activities of medical schools has 
risen steadily with the expansion of those ac- 
tivities and with the general increase in the 
price of services and goods. Only a small por- 
tion of the schools’ operating budget comes 
from student tuition, which averaged from 
$720 for resident students to $918 for non- 
residents in 1956-1957. Comparable figures 
for the preceding year were $648 and $857. 


—Mary K. Helz, M.D., Chairman, 
Medical Education Committee. 
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Midyear Meeting 1957 


The 1957 Midyear Meeting of the Board of Direc- 
tors convened at 9:30 a.m. on Friday, Nov. 15, 1957, 
in Dallas, Texas. The Executive Committee and 
Finance Committee met on Thursday, Nov. 14. 

Dr. Elizabeth S. Kahler, President, presided at all 
sessions of the meeting. The invocation was given by 
Dr. Mary Mitchell Henry. Dr. Eva Rose Sargent was 
appointed to serve as parliamentarian. The Creden- 
tials Committee declared a quorum present. 

Dr. Edith Petrie Brown moved that the minutes of 
the 1957 Annual Meeting be accepted as printed in 
the September, 1957, Journat. Seconded by Dr. 
Judith Ahlem. Motion carried. 

Dr. Brown moved the acceptance of the minutes of 
the postconvention meeting of the Board of Directors. 
Seconded by Dr. Ahlem. Motion carried. 

Dr. Kahler reported receipt of numerous communi- 
cations from members and read to the Board the 
following letter from the Arkansas Junior Branch: 
“The members of the Arkansas Junior Branch of the 
AMWA send greetings to the AMWA Midyear 
Meeting in Dallas. Welcome to our Southwest! We 
particularly would like to take this opportunity to 
thank each member of the AMWA for her continu- 
ing interest in women medical students. We truly 
appreciate it. [signed] Ellidee Dotson, President.” 


REPORT OF THE PRESIDENT 


It is a real pleasure to welcome you to this Midyear 
Meeting of the Board of Directors. The hostess mem- 
bers have planned a program of hospitality in keeping 
with the reputation of this great state of Texas. The 
Publicity and Public Relations Committee has planned 
a stimulating scientific program around the theme 
Emotional Health of the Family, for which outstand- 
ing talent has been assembled. The business sessions 
and particularly the hearing on the new Constitution 
and By-Laws promise to afford lively and interesting 
discussion. I thank each of you for coming and I 
hope that you will feel well rewarded for the effort 
you have made to be present. 

There have been so many interesting and exciting 
developments in the five months since the Annual 
Meeting that it is difficult to incorporate them all 
into this report. I beg your indulgence for any omis- 
sions that may occur. 

At the Annual Meeting in Chicago in 1956 a reso- 
lution was adopted concerning the exchange of pro- 
fessional persons between the United States and the 
Union of the Soviet Socialist Republics. This was 
communicated to the United States Department of 
State. In response to this invitation arrangements were 
made between the State Department and the Soviet 
Government for an exchange of women medical 
scientists. The Russian party of six women physicians 
has just returned home from a four to five week visit 
in six cities of the United States. A comparable group 
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of American women physicians will pay a similar visit 
to Russia early in 1958. The National Research Coun- 
cil of the Academy of Sciences, in co-operation with 
the Rockefeller Foundation, accepted the responsibil- 
ity for the arrangements, and the latter assumed 
financial support. 

Among those who did a great deal of work in the 
planning and preparation for this project were: Dr. 
Ada Chree Reid, AMWA, Dr. John Weir, Rocke- 
feller Foundation, and Mrs. K. Leopold of the Labor 
Department. Dr. Nemir, Chairman of the Publicity 
and Public Relations Committee of AMWA, accom- 
panied the six women as tour director. It was a big 
assigninenc, Which she discharged with great eff- 
ciency. AMWA branches provided special entertain- 
ment and arrangements for the group in most of the 
places visited, and the Cleveland Branch deserves spe- 
cial commendation for the fine program they pro- 
vided. When the Russian physicians were in Wash- 
ington, I had a dinner for them in my home, attended 
a party given in their honor by the Russian ambas- 
sador and his wife, and met them again at a reception 
given by the National Research Council. I was pleased 
to see the enormous attendance of local members at 
the Branch One party given in the home of Dr. Fred- 
rica Cobey in their honor. Their visit to Washington, 
D.C., came near the end of the tour. It was clear that 
the delegates had found their trip most interesting and 
profitable and that at least some of them had to revise 
their opinion of the American people. They spoke 
repeatedly of the warmth and friendliness with which 
they had been received and stated that both the 
Soviet and the American people needed such an ex- 
change to correct false impressions each held toward 
the other. It was gratifying to note that the press gave 
the AMWA credit for sponsoring this exchange, and 
we are proud and happy to have taken part in this 
mission of international good will. 

The National Corresponding Secretary for the 
Medical Women’s International Association, Dr. Alma 
Dea Morani, attended the supper at Dr. Cobey’s 
home. She talked with the visitors about the Interna- 
tional Association. The leader of the delegation and 
most of the members of the group indicated interest 
in joining the MWIA if they would be permitted. 
Dr. Morani would like to know the feelings ‘of this 
Association before engaging in active correspondence 
to encourage and expedite such affiliation. 

Progress on the program theme, The Emotional 
Health of the Family, falls into three categories: 
questionnaires, Annual Meeting Panel, and radio pro- 
grams. There was an excellent response to the ques- 
tionnaires, both in quantity and quality. A great deal 
of time was devoted to their evaluation, and a sum- 
mary will be presented at Saturday’s luncheon. 

The Program Preview Panel, presented at the An- 
nual Meeting in June, was recorded, and additional 
tapes have been made. Tapes are available, and some 
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branches already have heard the recording at their 
meetings. We hope that they will be used for such 
service projects as branch-sponsored programs for 
PTA or other meetings. Tapes can be obtained from 
the Association office in New York. The entire panel 
and discussion will appear in the November, 1957, 
JourNaL. 


The Program Preview had another happy outcome. 
One of the panel members, Miss Helen Parkhurst, a 
person who has won wide acclaim and many honors 
for her radio work with children on the program 
known as “Growing Pains,” has made it possible for 
the AMWA to work with her on these programs. At 
her suggestion, the Westinghouse Broadcasting Com- 
pany, Inc., has extended the usual 15 minute air time 
of this program to 30 minutes. The last half of the 
program will be a discussion by women physicians 
of the children’s portion of the program, stressing in- 
terpretations that affect emotional health of the 
family. This portion of the program will be intro- 
duced at each broadcast by suitable and prescribed 
reference to the Association. The medical part of 
the program will be recorded and edited well in ad- 
vance of the broadcast. The programs will be carried 
weekly at a set time by the various Westinghouse 
stations across the country. These programs will not 
include advertising. There will be no charge to the 
Association except for the purchase of extra tapes, if 
we should want them for our own use or for use by 
other broadcasting networks. There will be a live 
demonstration of the program on Friday afternoon. 
Every effort has been made to adhere to the resolu- 
tion passed at the 1957 Annual Meeting for closer 
co-operation with other organizations having similar 
objectives. I am representing AMWA on the Na- 
tional Program Committee of the Camp Fire Girls 
and on the National Advisory Committee on Comic 
Magazines. To these, so far, my only duty has been 
to submit an article for the Camp Fire Girls’ 
magazine. 

The Washington representative of the AMA con- 
sulted AMWA for a nomination of a woman physi- 
cian to serve on the Rusk Committee of the Office 
of Defense Mobilization. While our nominee was not 
accepted, we were pleased to be consulted. 

Dr. Alma Jane Speer, Chairman of the Legislative 
Committee, was asked to represent AMWA at the 
Annual Citizenship Conference in Washington in 
September. 

AMWA was invited to become, without financial 
obligation, a member-at-large of the Women’s Ac- 
tivities Committee of the National Safety Council. 
Dr. Dorothy Darling, Regional Director, represented 
us at the meeting in Chicago in October. 

Dr. Jeanne Ward, Chairman of the Public Health 
Committee, was the AMWA delegate to the National 
Women’s Advisory Committee of the Federal Civil 
Defense Administration, which met in Washington in 
October. FCDA paid the delegate’s travel expense and 
a per diem. 

Dr. Claire F. Ryder, with Dr. Elizabeth Kittredge 
as alternate, represented AMWA at the World 
Health Organization meeting in Washington. 

Dr. Katharine W. Wright agreed to represent us at 
a meeting of the County Medical Societies Civil De- 
fense Conference in Chicago, Nov. 9-10, 1957, which 
dealt with local community planning. 

Dr. Katharine Butler represented AMWA at the 


inauguration of Richard Glenn Gettel as president 
of Mt. Holyoke College since I was unable to attend. 

The Association was represented at the dedication 
of the new headquarters of the National Federation 
of Business and Professional Women’s Clubs, Inc., and 
the Business and Professional Women’s Foundation. 

The New York alumnae chapter of Theta Sigma 
Phi has asked our co-operation on a research project 
concerning tax policy and tax rates affecting women 
workers. 

As directed by the action taken at the 1957 Annual 
Meeting, application was made to the United Nations 
for accreditation as a nongovernmental organization 
entitled to send an observer to the United Nations 
sessions. When we received notice of our recognition, 
Dr. Ada Chree Reid, Chairman of the International 
Committee, was appointed as the A\IWA observer 
for the period of September, 1957, to July 1, 1958. Dr. 
Reid’s appointment was confirmed in August by a 
mail vote of the Executive Committee, and on Sept. 
17 by the UN. 

Other appointments include those of Dr. Dorothy 
Ruth Darling of Gary, Ind., to succeed the late Dr. 
Margaret Stanton as Northwest Central Regional Di- 
rector, and of Dr. Helen Johnston to replace Dr. 
Jean Gowing, who resigned from the Finance Com- 
mittee when she found she would be unable to attend 
the committee meetings. A mail vote of the Executive 
Committee approved these appointments. 

A regional director has not yet been appointed for 
the New England area, and, with Dr. Anita Johnson 
McNeely’s transfer to Chicago, we now need a di- 
rector for the Southwest Central Region. 

It is a pleasure to announce that Dr. Camille Mer- 
mod has accepted the post of Associate Editor of the 
Journav at the invitation of Dr. Frieda Baumann. 

Whether you agree that the proposed new Con- 
stitution and By-Laws is an adequate and proper 
framework for the Association, it is important for 
you to know that the committee, consisting of Dr. 
Josephine Renshaw, Chairman, Dr. Camille Mermod. 
Dr. Esther Marting, and Dr. Lois I. Platt, has worked 
unbelievably long and devotedly to bring it before 
you at this meeting for discussion. The Association 
is indebted to Mr. Robert W. Maloney, Jr., for legal 
advice, which in some areas had to supersede the 
By-Laws of the Association. As you know, certain 
changes were required at once to bring it into con- 
formity with the laws of the State of New York 
for membership organizations incorporated in the 
state. Members of the committee are present at this 
meeting to explain the reasons for changes and to 
weigh all criticisms and objections so that the final 
draft will be acceptable to the majority of the 
members. 

The areas where the greatest changes are being 
proposed affect the Publications Committee and Med- 
ical Service Committee. 

The Eighth Congress of the MWIA will be held in 
London, July 15-21, 1958. This is a busy tourist season, 
and two conventions will be going on at the same 
time. Registrations and reservations for members who 
wish to attend should be sent to Dr. Alma Dea 
Morani, AMWA National Corresponding Secretary 
to the MWIA, who will forward them to Dr. Janet 
Aitken. We are entitled to send five council members 
and 30 delegates. If you plan to attend, please let us 
know during this meeting, if at all possible, so that 
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councilors and delegates can be selected and approved 
as soon as possible. 

I am indeed happy to announce that a letter from 
the American Cyanamid Company, dated Sept. 8, 
1957, contained a $500 contribution to the Library 
Fund, given at the recommendation of the Lederle 
Laboratories and made in behalf of all Cyanamid 
divisions and subsidiaries. We accept the gift with 
deep appreciation. 

We have received cordial greetings from the new- 
ly organized Peruvian Medical Women’s Association. 

In conclusion, my warm thanks go to each member 
in Texas who has contributed in any way to the 
hospitable local arrangements. My special thanks go 
to Dr. Nemir and her daughter, who have devoted 
much time and energy to the analysis of the ques- 
tionnaire. I cannot express adequately my thanks to 
the chairman and members of the Constitution and 
By-Laws Revision Committee for the many trips 
they have made and the long hours of concentration 
put into this very difficult project. I am particularly 
grateful to Dr. Mermod for the many ways she has 
assisted me with my duties. It is impossible to convey 
in words my ‘gratitude for the tireless efforts of Mrs. 
Majally in integrating, expediting, and undergirding 
all aspects of the Association program and work, and 
of all those on the Association staff for their loyal 
support and help. Space and time forbid enumera- 
tion of the many others who have labored so loyally 
and well on and for committees and programs, in- 
cluding those who are particivating in this meeting. 

—Elizabeth S. Kabler, M.D. 


Dr. Kahler moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report accepted. 


REPORTS OF OFFICERS 


President-Elect 


During the several months I have been in office, I 
have contacted members in the education and public 
health fields to serve as committee chairmen. The 
topic selected for the 1958-1959 program theme is 
The Phvsician in the Role of Adviser. 

The following members have accepted posts as 
committee chairmen: 

Rose Menendian, M.D., Library 

Antoinette Le Marquis, M.D., Scholarships 

Elizabeth S. Waugh, M.D., Reference Committee A 

Ruth Church, M.D., Public Health 

Catherine Macfarlane, M.D., Woman’s Medical 
College of Pennsylvania 

Amey Chappell, M.D., Nominating 

Elizabeth Brackett, M.D., Auditing 

Chairmen for the following committees are under 
consideration: Legislative, Publicity and Public Re- 
lations, and Opportunities. 

—Katharine W. Wright, M.D. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 
Treasurer 


The finances of the Association are in excellent 
order, with an adequate working balance in the Gen- 
eral Fund. Total assets of the Scholarship Loan Fund 
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are $56,457.86; of this amount, $26,030 are in loans 
receivable. Loans granted during the first nine months 
of the fiscal year totaled $2,475. The Janet M. Glas- 
gow Memorial Fund totals $17,881.94. Under the will 
of the late Dr. Maude Glasgow this fund was be- 
queathed 42 shares of AT and T Stock. The Alice 
Stone Woolley Memorial Fund has assets of $5,793.42 
and is the recipient of a bequest under the will of 
Miss Ellen Reed. Total assets of the Association are 
$112,755.95. 

—Elizabeth R. Fischer, M.D. 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Mary Helz. Report accepted. 


Assistant Treasurer 


The Assistant Treasurer’s duties consisted mainly of 
attending the Annual Meeting held in New York. At 
that time a visit was made to the executive office. 
After talking with the personnel and examining our 
new national headquarters, I signed the necessary 
cards for identification purposes as assistant treasurer. 
I left with a great deal of pride about this new ven- 
ture of our Association, feeling confident that all 
matters were being handled very efficiently. 

—Mary Margaret Frazer, M.D. 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Mary Mitchell Henry. Report accepted. 


Executive Secretary 


The Congressional Record for June 10, 1953, con- 
tained this statement: “In his ideal ‘form the associa- 
tion executive should combine the attributes of an 
economist, statistician, promoter, salesman, public 
speaker, writer, lawyer, engineer, teacher, psycholo- 
gist, psychiatrist, clairvoyant, politician, and wet 
nurse. A full measure of all these characteristics in a 
single human being might endow him with the ex- 
plosive properties of the hydrogen bomb; hence, it is 
perhaps fortunate that most association executives are 
normal, down-to-earth people who fall somewhat 
short of the abstract ideal ... yet do combine, in 
greater or lesser degree, the attributes just listed.” 

In reviewing the accomplishments during the 
period since the Annual Meeting, it is very apparent 
that the Association’s executives, officers, and staff 
have met most of these qualifications. 

The executive of an organization is the agent or 
influence for accomplishing a purpose—a lever. Most 
levers operate on a fulcrum, a fixed point that serves 
as a prop or support. The Association office, or, more 
correctly, the staff in the office, is the fulcrum used 
by the executive to obtain the leverage needed to ac- 
complish its objectives. 

Dr. Kahler has brought to your attention the great 
amount of work accomplished in this short period. 
However, I would like to call attention to the urgen- 
cy of revising the Constitution and By-Laws. When 
an organization is incorporated and chartered under 
state laws it becomes subject to state regulations. Such 
regulations supersede the Constitution and By-Laws. 
It must be remembered also that state laws have 
changed greatly in the years since the Association was 
chartered and that more stringent supervision has 
been imposed. It is very important at all times when 
considering the necessity for change, such as that now 
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confronting the Association, that emphasis be placed 
on the fact that such changes have not been brought 
about by individuals but by an accumulation of 
events and conditions arising outside the Association. 
It has been a pleasure to work with the officers, 
chairmen, and committee members on the various 
facets of the program. It has been particularly pleas- 
ant to work with Miss Parkhurst, Mr. Kaland, and 
his staff at Westinghouse Broadcasting Company, 
Inc.; with Miss Pazdral of the Texas Education 
Agency, who brought the panel of Texas Future 
Homemakers of America to this meeting; with Dr. 
Marion Hilliard of Toronto, Canada, who will be 
the featured speaker at the luncheon on Sunday; with 
the members of the Local Arrangement Committee; 
and with all others participating in the work plans 
of the year. 

Dr. Kahler has mentioned the possibility of work- 
ing with Theta Sigma Phi as a continuation of the 
preliminary survey made by the Association on tax 
deductions as they apply to women. 

Some field work in New Mexico and Missouri and 
a visit to the Colorado Branch will be made after this 
meeting. 

It is impossible to outline or convey an idea of the 
amount of work performed by Mrs. Gertrude Con- 
roy in connection with the finances of the Associa- 
tion, including those related to the Journat, and by 
Miss Norma Goodman, Managing Editor of the 
Journat. Hours and days are not important to them. 
The job comes first. Efficient performance far be- 
yond the normal line of duty is given selflessly and 
generously. 


—Lillian T. Majally 


Dr. Brown moved acceptance of the report. Sec- 
onded by Dr. Jessie L. Brodie. Report accepted. 


REPORTS OF REGIONAL DIRECTORS 


North Atlantic 


Branch Twenty-Five, Philadelphia, met in July. 
The newly clected President, Dr. Catherine B. Hess 
of Philadelphia, anticipates an active year. The mem- 
bers are interested, and good facilities for scientific 
programs are available. The next meeting of Branch 
Twenty-Five, in November, will be held at 
Woman’s Medical College. The program will con- 
cern the problems of a family with an emotionally 
disturbed child. 

A meeting has been planned for all women attend- 
ing the AMA Clinical Sessions in Philadelohia in 
December. The alumnae of the Woman’s Medical 
College will act as hostesses. An excellent speaker 
has been obtained, and it is hoped that interest can 
be stimulated in AMWA membership. 

A branch still has not been organized in Delaware. 
The New Jersey Branch is active, with interesting 
meetings scheduled for November and January. I 
hope to be able to visit New Jersey at the time of 
the January meeting. Such visits are mutually help- 
ful. The two branches in New York State continue 
to be active. The New York City Branch repeated a 
panel similiar to the one they presented at the An- 
nual Meeting. 

It is hoped that branches will make tape record- 
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ings of interesting meetings, filing them as part of 

the archives of the Association and asking that they 

be published as News of Branches in the Journat. 
—Alma Dea Morani, M.D. 


Dr. Platt moved acceptance of the report. Second- 
ed by Dr. Wright. Report accepted. 


Northeast Central 


I was appointed recently to complete the term of 
the late Dr. Margaret Stanton. The Chicago Branch 
is very active. Good reports have come from Detroit. 
There is no reason why we should not have an ac- 
tive state group in Indiana. It may be possible to 
effect such organization at the time of the State 
Medical Meeting in the spring. 

—Dorothy Ruth Darling, M.D. 


Dr. Darling moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Southeast Central 


A report from Dr. Helen Cannon-Bernfield was 
not available; however, Dr. Kahler commented on 
the amount of work being done by Dr. Bernfield to 
reactivate and to organize branches in this region. 


Southwest Central 


Some work has been done preparatory to organiz- 
ing a junior branch in Dallas. The students seemed 
receptive; however, we have been unable to complete 
the organization. I have not been able té travel as ex- 
tensively as needed in order to cover the region. I 
did go to Oklahoma and met with a number of the 
women physicians there. The Dallas Branch is de- 
lighted to have the Midyear Meeting here. The mem- 
bers have been very co-operative and helpful in the 
plenning for this meeting. 

—Anita Johnson McNeely, M.D. 


Dr. McNeely moved acceptance of the report. Sec 
onded by Dr. Konttas. Report accepted. 


Northwest 


Dr. Brodie reported for Dr. M. Irene Grieve who 
could not be present. Dr. Grieve met with about 35 
women physicians at the time of the AMA meeting 
in Seattle in December, 1956. Most of the women 
were from the Northwest; however, a few guests 
were from the East. At a luncheon program acquaint- 
ing the physicians with each other, the activities of 
the Association were presented. 


Dr. Brodie moved acceptance of the report. Sec- 
onded by Dr. Pearl Konttas. Report accepted. 


Southwest 
Appointment of state directors was reported, and 
it was stated that very active branches in this region 
exist. 


Dr. Konttas moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 
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REPORTS OF STANDING COMMITTEES 


Auditing 


I wish to recommend that the firm of Golub and 
Friedman, Certified Public Accountants, be paid the 
sum of $500 to cover their services for the year 1957. 
This payment is to cover verification of all funds 
except those of the Publication Fund and Medical 
Service Committee (American Women’s Hospitals). 

I have been advised that Mr. Charles Golub, in 
addition to the audit, expended considerable time and 
effort in consultations, conferences, and correspond- 
ence in regard to various matters affecting the Asso- 
ciation. It is my understanding that these services are 
considered in the $500 payment. 

In view of the accessibility and apparently satis- 
factory services of Golub and Friedman, I would 
recommend consideration of their employment as 
auditors for 1958 and suggest that an estimate of their 
charges be obtained. It would seem to me that greater 
efficiency and economy might be effected if the same 
auditors were. to audit all the accounts of the Asso- 
ciation, and I wish to suggest consideration of this 
possibility. 

—Elizabeth R. Brackett, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 


Constitution and By-Laws 


No formal report was presented; however, atten- 
tion was called to the printed copies of the new Con- 
stitution and By-Laws that had been mailed to each 
member in good standing prior to the Midyear Meet- 
ing, to the fact that branches were asked to instruct 
their delegates who would be present at this meet- 
ing, and to the fact that a hearing would be held for 
the purpose of discussion and explanation of the new 
Constitution and By-Laws during the Midyear Meet- 
ing. Additional copies were available for those who 
desired them. 


Finance 


Examination of the various monthly financial re- 
ports and the quarterly report for the period ending 
Sept. 30, 1957 indicates that the finances of the Asso- 
ciation are in excellent condition. Assets as of Sept. 
30 were $112,801.10, exclusive of the Publication Fund 
and the Medical Service Committee funds. 

The Association accounts are audited at the close 
of each fiscal year (Dec. 31); for that reason an 
auditor’s report is not presented. 

Voluntary contributions to the General Fund to- 
taled $1,475.50 and represents a response from 295 
members. 

The tentative budget for 1958 adopted at the An- 
nual Meeting in May has been revised to conform to 
present needs. 

The Publication Fund, as reported by Dr. Jean 
Gowing. consists of $14.800 in the checking account 
and $5,000 in a Federal Savings and Loan Association 
account (interest at 3 per cent is not included). 

Visiting the executive office following the Annual 
Meeting in May, I was pleased with the excellent 
facilities it afforded and with the very capable staff. 
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I feel that our Association’s business is being handled 
efficiently. 


—Mary Margaret Frazer, M.D. 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report accepted. 


International 


The report given at the 1957 Annual Meeting 
covered the various activities of this committee: hos- 
pitality, programming for overseas women physicians, 
Letters Abroad, Books Abroad, and so forth. 

Hospitality and programming have been arranged 
for many foreign visitors, including women from 
Finland, Thailand, Indonesia, Switzerland, Japan, 
and Korea. A major program for six women phy- 
sicians from the Soviet was prepared after invitation 
was extended from the Women’s Bureau of the De- 
partment of Labor, the Department of State, and the 
Rockefeller Foundation. Arrangements were made 
through branch officers and members of AMWA in 
Cleveland, Chicago, Madison, Wis., St. Louis, Balti- 
more, Washington, D.C., and New York City. Co- 
operation was excellent and sincerely avpreciated. 

I was appointed observer to the United Nations 
representing the AMWA. I was unable to attend the 
briefings during November; however, any informa- 
tion relative to the interests of AMWA was relayed 
through two observers representing other organiza- 
tions of which I am also a member. 

An all-day Workshop on International Hospitality 
was arranged by the National Couricil of Women of 
the United States of America. Many organizations are 
participating in the work of this group. I believe it 
would add to the recognition of AMWA to affiliate 
more closely with the National Council and to par- 
ticipate in its activities. I serve as chairman of their 
Health Committee and advise on programs and 
problems. 

On Nov. 13, 1957, as a member of the Policy Com- 
mittee of the National Citizen’s Committee for the 
World Health Organization, I attended the Fifth An- 
nual Meeting of the committee in Cleveland. Plans 
for the 1958 World Health Assembly were discussed. 
The United States has asked this Assembly to meet 
in Minneapolis from May 26 through June 14, 1958. 
The date coincides with the tenth anniversary of the 
founding of WHO in San Francisco. Technical tours 
before and after the Assembly will offer many oppor- 
tunities to extend hospitality, professional and social, 
to colleagues from abroad. It is hoped that AMWA 
will co-operate as a sponsoring organization. 

A tour will be arranged in connection with the 
meeting of the Medical Women’s International Asso- 
ciation in London in July, 1958. Copies of the 
itinerary are available from the undersigned at 118 
Riverside Drive, New York City 24. 

—Ada Chree Reid, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 
Legislative 
The full report of the Legislative Committee, due 


to its special interest and urgency, is printed in full 
on page 143 of this issue. 
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Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 


Library 


Dr. Wright spoke for Dr. Rose Menendian, Chair- 
man of the Library Committee, who could not be 
present. 

I do not have an official report, but Dr. Menendian 
has expressed the hope that the goal for the Library 
Fund would be reached before the 1958 Annual 
Meeting. She stated that she needs and wants the 
help of all branches. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Henry. Report accepted. 


Medical Education 


Not very much has been accomplished since the 
Annual Meeting because of my change in jobs. Sev- 
eral programs are in process. I am working on a 
pamphlet for distribution to girls at high school level 
who might be interested in medicine. The Associa- 
tion office has received many letters inquiring about 
openings for women in the medical profession. This 
indicates an awareness of AMWA as a factual source 
of information, There is a great deal to be done in 
this area, not only in interesting young girls in the 
practice of medicine but in acquainting them with 
allied fields as well. 

—Mary K. Helz, M.D. 


Dr. Helz moved acceptance of her report. Sec- 
onded by Dr. Wright. Report accepted. 


Medical Service 
(American Women’s Hospitals) 


The current activities supported by the American 
Women’s Hospitals in Austria (for refugees), France, 
Greece, Haiti, India, Korea, the Philippines, and the 
United States are a continuation of the annual report 
of the AWH to the AMWA, published in the Sep- 
tember 1957, issue of the JouRNAL. 

Special mention is made in this report of a project 
to assist organized groups of women physicians who 
are connected with hospitals that have been estab- 
lished and promoted by women physicians during the 
past 100 years. Results are as follows: Checks for 
$3,000 each have been sent to the Memorial Com- 
mittee of the New York Infirmary, to the Woman's 
Medical College in Philadelphia, and to the Mary 
Thompson Memorial Hospital in Chicago. It has been 
hoped for some time to help these and other institu- 
tions carried on by women physicians in the United 
States. The plan, to give $5,000 to each of these insti- 
tutions, $3,000 of which was paid this year and $2,000 
of which will be paid next year (providing funds are 
available), has been approved. It is the purpose of the 
AWH to establish this as a continuing project. 

Since the afore-mentioned report was written, the 
New England Hospital for Women and Children has 
been added to the list. 

The beginning of this project was made possible 
by the generosity of Dr. Mary Bates, who died in 
September, 1954. She graduated from the Woman's 
Medical School (Northwestern University), Chicago, 


in 1881 and served as an intern in Cook County Hos- 
pital, the first woman to achieve this position in any 
large hospital in the modern world. We feel that the 
memory of Dr. Bates should be properly recognized 
in this project, which was made possible by her 
interest in the American Women’s Hospitals. 
—Esther P. Lovejoy, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


Publications 


The Publications Committee met in Philadelphia on 
Oct. 6. Four members were present, along with Dr. 
Kahler, President, and Mrs. Majally, Executive 
Secretary. 

The report of Dr. Gowing, Treasurer, showed the 
finances of the JourNaL to be in excellent condition. 

Dr. Frieda Baumann, Editor, was unable to be 
present but reported that reconstitution of the Edi- 
torial Board was progressing satisfactorily. The Edi- 
torial Board will consist of contributing editors, 
advisory editors, and honorary editors. According to 
the recommendations made by the Executive Com- 
mittee, and in accordance with the proposed revision 
of the Constitution and By-Laws, this Editorial Board 
shall have full control of the editorial and advertising 
policy of the JournaL. Dr. Baumann also announced 
that Dr. Camille Mermod will serve as Associate 
Editor. 

The proposed changes in the Constitution and By- 
Laws deserve the careful consideration of every 
member of the Board of Directors. The proposed 
changes will eliminate the Publications Committee, 
and finances of the Journat will be handled by the 
Finance Committee. The Fditorial Board will have 
control of the editorial and advertising policies, and 
the Executive Committee will have charge of the 
business management of the JourNaL, the employ- 
ment of personnel, the approval of policy referred 
by the Editorial Board, and the appointment of 
editors. 

These proposed changes are to be made in order 
to facilitate the handling of accounts and bookkeev- 
ing in the Association office. However, it must be 
pointed out that, if these changes are adopted, the 
president and the Association, the Executive Com- 
mittee, and the Finance Committee will have in- 
creased duties that may be burdensome. The manage- 
ment of publishing a monthly journal, such as the 
JourNnaL or THE AMERICAN Mepicat Women’s Asso- 
CIATION, is a large business in itself. 

—Elizabeth S. Waugh, M.D. 


Dr. Platt moved acceptance of the report. Second- 
ed by Dr. Henry. Report accepted. 


Publicity and Public Relations 


This committee consists of Dr. Connie Guion, Dr. 
Sophia Kleegman, Dr. Leoni Claman, and myself, all 
of New York City. We met with Dr. Kahler and 
Mrs. Majally on several occasions to plan the pro- 
gram for the Annual Meeting in June, and our com- 
mittee has been responsible for the continuing pub- 
licitv related to the current program theme. 

The radio series to be broadcast by the Westing- 
house Broadcasting Company, Inc., has come about 
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as a result of the Preview Panel presented at the 
Annual Meeting. This is only the beginning. Requests 
from several sources have urged continuation of this 
study on Emotional Health of the Family. This is 
something to which we, as women physicians, can 
make a great contribution from our own professional 
knowledge and from our experience. It is also a 
means of increasing our publicity and public rela- 
tions with other organizations. The use of the tape 
recordings has been gratifying. It is suggested, how- 
ever, that, if they are to be used by community 
agencies, a small rental fee be charged to offset the 
expense of replacement. I also believe that things to 
which a little value is attached command a greater 
appreciation. The theme is worthy of our continued 
interest. 

There will be a great deal of publicity in connec- 
tion with this meeting, and, as the radio series start 
across the country, more publicity will result. It 
would be desirable, therefore, to furnish the creden- 
tials of members. Perhaps a pamphlet with basic 
background information about the Association could 
be prepared. I should have the credentials of the 
officers of the Association readily accessible. Identifi- 
cation is necessary for proper recognition of the 
work of the officers of the Association. 

I have enjoyed doing this work, and I use the word 
“work” advisedly. I have called upon Dr. Kahler, 
Mrs. Majally, my family, and my secretary to help 
with the tabulations of the survey and with the work 
resulting from the favorable publicity received by the 
Association. 

When you have publicity, things happen. We can 
grow, but we need the clerical assistance to handle 
this ever-increasing job. We would appreciate sug- 
gestions as to how our work can be improved or 
extended. 

—Rosa Lee Nemir, M.D. 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Platt. Report accepted. 


Comment by Dr. Kahler: You cannot imagine the 
amount of work that has gone into the achievements 
of this committee, not starting in June, 1957, when 
Dr. Nemir took office officially, but starting more 
than a year ago. Her work has been extensive. We 
appreciate this contribution tremendously. 


Scholarships 


The files were received by the Scholarships Com- 
mittee in late June, 1957. Meetings were held in July, 
September, and October. The chief duty of our com- 
mittee, according to instructions received from the 
President, Dr. Kahler, was to grant or reject requests 
for scholarship loans. All financial transactions are 
now handled in the Association office, and all per- 
manent files and correspondence not under imme- 
diate scrutiny are maintained there. The committee 
has operated under these instructions. 

Five loans of $500 each have been granted to stu- 
dents attending medical school. Two applications are 
under consideration at the present time. A sixth loan 
has been approved subject to verification of recom- 
mendations. 

This committee recommends that: (1) a health 
blank be provided for each applicant; (2) special 
agreement to pay be provided for married applicants, 
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giving more details about the husband; and (3) there 
should be no further delay in providing a new and 
more binding type of insurance protection. 

The members of this committee are: Dr. Margaret 
Siems, Dr. Anita Figueredo, Dr. Elizabeth Conforth, 
all of San Diego, Dr. Alma Dea Morani, Philadelphia, 
and your chairman. 

—Antoinette Le Marquis, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


Woman’s Medical College of Pennsylvania 


On behalf of the Woman’s Medical College, our 
committee can report great achievements and ex- 
panded goals. When the grant of half a million dol- 
lars from the Federal Government was matched by a 
similar sum raised by the College, a four story re- 
search wing was assured. However, at this point, the 
architects advised that in the interests of long-term 
economy a fifth floor and a fully excavated basement 
to house all mechanical and electrical equipment 
should be considered. The Board of Corporators de- 
cided to follow this advice, with the result that the 
College is faced with the need for raising within the 
next 12 months: 

For basement and fifth floor of research 


For relocation, renovating, site survey, and 
so forth, approximately ................ 150,000 
Matching money for movable equipment, 


In the words of Dean Marion Fay: “The comple- 
tion of this research wing will have direct and in- 
direct effects on the total program of the College. 
For the first time in our history the clinical staff will 
have adequate quarters to carry on research—funda- 
mental and clinical. The basic science departments 
will have enough space for staff, graduate students, 
and undergraduate students to carry on investiga- 
tions. This will help recruitment of teachers, and 
important appointments now pending will be vitally 
influenced.” 

This country needs more women doctors. The 
Woman’s Medical College of Pennsylvania is the only 
medical school in the country that gives priority to 
women students. The College continues to need the 
interest and support of every member of the AMWA. 

—Catharine Macfarlane, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Hess. Report accepted. 


BRANCH REPORTS 


Branch Two, Chicago 


The Executive Committee meets seven times a 
year, and interesting programs are presented through- 
out the year. On Oct. 3 the program was presented 
by Branch Two in co-operation with the Chicago 
Women’s Bar Association. The topic, “Youth and 
Crime,” was discussed by Judge B. Fain Tucker, Dr. 
Doris Phillips, and Miss Estelle Gabriel. On Oct. 13 
the Chicago Branch entertained the women physi- 
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cians and scientists from the Soviet Union. Dr. 
Frances Hannett opened her home to the guests of 
honor and 70 AMWA members. On Nov. 13 a sym- 
posium on “Special Aspects of Exfoliative Cytology 
and Tissue Diagnosis in Modern Medicine” will be 
moderated by Dr. Elizabeth McGrew; Dr. Georgiana 
D. Theobold, Dr. Nina Kraucel, and Dr. Olga John- 
son will be participants. 

Branch officers are: Dr. Rose V. Menendian, Pres- 
ident; Dr. Elizabeth McGrew, Retiring President; Dr. 
Ella Sandberg, First Vice-President; Dr. Lilly A. 
Rappolt, Second Vice-President; Dr. Irene Shmigel- 
sky, Recording Secretary; Dr. Julia Apter, Corres- 
ponding Secretary; and Dr. Valerie Genitis, Treasurer. 

—Julia Apter, M.D. 


Acceptance of the report was moved by Dr. Geni- 
tis. Seconded by Dr. Wright. Report accepted. 


Branch Four, New Jersey 


The meeting of Branch Four on Nov. 6 stressed 
the theme Emotional Health of the Family. The dean 
of the Graduate School at Rutgers was the speaker, 
and medical social work was discussed. Branch Four 
is interested in the program theme and feels that 
much can be done in the future to develop the theme 
further. Dr. Clara Krans, founder of the New Jersey 
Branch, died recently in Tallahassee, Fla. She was 
well known to many people for her early work in 
the Association. 

—Eva Rose Sargent, M.D. 


Dr. Sargent moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report accepted. 


Branch Five, Portland, Oregon 


Our main project has been co-operation with 
women in the medical schools, and Dr. Miriam Lu- 
ten, President of Branch Five, entertained such a 
group this fall. The program planned for November 
should be very interesting: A young Chilean physi- 
cian who is taking graduate work at Vancouver, 
Wash., will be the guest of Branch Five and the 
students. One of our interns from Mexico, who was 
a delightful member of the group, was married in 
Mexico City. Each member of Branch Five was in- 
vited, and I have come to Dallas by way of Mexico 
City. The wedding was a lovely event and it also 
provided an occasion to meet physicians from 
Mexico. 

—Jessie L. Brodie, M.D. 


Dr. Brodie moved acceptance of the report. Sec- 
onded by Dr. Konttas. Report accepted. 


Branch Fourteen, New York 


The Woman’s Medical Association of New York 
City held its fall dinner meeting on Wednesday, Nov. 
6, 1957, at the New York Infirmary. Ten women 
resident physicians at the hospital attended the 
meeting, in addition to members and other guests. 
Dr. Nemir moderated a very interesting panel dis- 
cussion on the theme Emotional Health of the Fam- 
ily. Other participants were Dr. Blandina Worcester, 
Dr. Ruth Bakwin, Dr. Constance Friess, Dr. Grace 
Abbate, Dr. Sophia Kleegman, and Miss Helen Park- 
hurst, psychologist and educator. 


The Association arranged many social activities for 
the six Russian women physicians who visited New 
York during the week of Nov. 2. We have several 
Russian-speaking members in our organization, which 
made it particularly pleasant. On Nov. 8 a reception 
and tea, sponsored by the Woman’s Medical Asso- 
ciation, was held at the home of Dr. Bakwin. At this 
time the spokesman for the visitors expressed appre- 
ciation of the hospitality extended to them through- 
out the country, much of which credit is undoubt- 
edly due to the component branches of AMWA. 

The Board of Directors met on Nov. 6. Dr. Nemir 
was appointed delegate to the Midyear Meeting in 
Dallas. 

—Margaret S. Tenbrinck, M.D. 


Dr. Nemir moved acceptance of the report. Sec- 
onded by Dr. Chappell. Report accepted. 


Branch Fifteen, Cleveland 


There are many new locally active members of 
Branch Fifteen. Because they have not been AMWA- 
indoctrinated, very little interest in the Association is 
evident. Programs for five meetings have been mailed 
to all members. The first program was presented in 
October. At the time of the visit of the Russian 
women physicians the members responded very well 
and planned entertainment for each day the visitors 
were in Cleveland. As the delegate from Branch 
Fifteen, I hope that a greater feeling of belongingness 
can be developed. 

—Edith Petrie Brown, M.D. 


Dr. Brown moved acceptance of the report. Sec- 
onded by Dr. Platt. Report accepted. 


Branch Eighteen, New York State 


Branch Eighteen regrets the inability to be repre- 
sented at the Midyear Meeting. At present we are 
unable to express an opinion in regard to the new 
Constitution and By-Laws. A discussion of the revi- 
sions will be part of our annual meeting program in 
May, 1958. 

—Anna P. Walsh, M.D. 


Dr. Henry moved acceptance of the report. Sec- 
onded by Dr. Nemir. Report accepted. 


Branch Twenty, Detroit, Michigan 


Dr. Carroll Birch of Chicago gave an excellent talk 
on her trip to Russia at a meeting of Branch Twenty 
to which women lawyers had been invited. Dr. Birch 
stressed the fact that the Russian people are just as 
interested in learning about the American people as 
we are in knowing about the Russian people. This 
meeting with women lawyers is an annual event and 
an outstanding feature of the year’s program. 

—Mary Margaret Frazer, M.D. 


Dr. Frazer moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report accepted. 


Branch Twenty-Five, Philadelphia 


Dr. Morani gave a very full report of the activities 
of Branch Twenty-Five. I wish to say that I am 
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heartily in accord with any plan to create a directory 
of women physicians in the United States. I am 
chairman of the women’s division for the Clinical 
Sessions to be held in Philadelphia. When I attempted 
to set up lists of those who might attend, I turned to 
many agencies for such a roster without success. This 
is most discouraging. I have started a list for the 
Philadelphia area and was astounded to learn that 
about 325 women physicians are in the area. They 
have all been listed, members and nonmembers, with 
the specialty of each. This could be a project for 
each branch. I would urge continuation of effort to 
set up a total directory of women physicians. 
—Catherine B. Hess, M.D. 


Dr. Hess moved acceptance of the report. Second- 
ed by Dr. Platt. Report accepted. 


Branch Twenty-Nine, Atlanta 


Branch Twenty-Nine holds regular luncheon 
meetings each third Saturday of the month. Our pro- 
grams follow the Association theme on Emotional 
Health of the Family. Dr. Chappell presented a case 
of a young couple in which the wife-mother had 
various emotional problems. This case was then dis- 
cussed by Dr. Ellen Kiser, a psychiatrist, and by 
Dr. Dorothy Brinsfield, a pediatrician. On Nov. 24 
we will entertain the women physicians training in 
Atlanta; there are over 20 women interns and resi- 
dents, many of whom are from other countries. In 
January “Emotional Problems of Adolescents” wil! 
be discussed. Another program will deal with geri- 
atric problems. 

—Dorothy Jaeger-Lee, M.D. 


Dr. Lee moved acceptance of the report. Seconded 
by Dr. Wright. Report accepted. 


Branch Thirty, Upper California 


Branch Thirty combines program and business at 
its two annual meetings. The most recent program 
concerned original research in cancer. 

—Pearl Konttas, M.D. 


Dr. Konttas moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report accepted. 


Branch Forty-Three, The Alamo, 
San Antonio, Texas 


One business meeting has been held since our an- 
nual meeting, at which time Dr. Henry reported on 
the Annual Meeting in New York City. She com- 
mented particularly on the “Panel on Emotional 
Health of the Family.” The tape has been requested 
due to the interest expressed by the members. An 
Executive Board meeting was held in October to 
discuss matters that would be presented at the Mid- 
year Meeting, and the delegates, Dr. Ione Hunting- 
ton and Dr. Normabelle S. Conroy (alternate dele- 
gate), were instructed accordingly. Five members 
plan to attend the meeting. 

Dr. Clara Cook was chosen by Branch Forty-Three 
as the Medical Woman of the Year for her outstand- 
ing work in the community. 

Branch Forty-Three is concentrating its activities 
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on interns and residents in the area. There are about 
13, and we hope to have them become actively in- 
terested in the Association. 

Members of Branch Forty-Three are active in other 
civic and service organizations. Dr. Marie Gordon is 
president of the Zonta Club. Dr. Henry is still active 
on the Publications Board of the Texas Academy of 
General Practice. Dr. Ione Huntington has been cer- 
tified by the American Board of Internal Medicine. 
Dr. Mildred Ward, who had been ill, is back in 
practice again, and her children have returned to San 
Antonio from their schools in England and France. 
Dr. Pearl Matthaei was honored with the 1957 Head- 
liner award, given for exceptional professional and 
civic activities by the San Antonio alumnae chapter 
of Theta Sigma Phi. 

—lone Huntington, M.D. 


Dr. Huntington moved acceptance of the report. 
Seconded by Dr. Henry. Report accepted. 


REPORT OF THE AMWA NATIONAL 
CORRESPONDING SECRETARY TO THE 
MEDICAL WOMEN’S INTERNATIONAL 

ASSOCIATION 


Considerable correspondence has been handled 
since assuming the duties of this position to com- 
plete the unexpired term of Dr. Eugenia Geib. 

We were asked by the World Health Organization 
to nominate a representative to attend a regional 
meeting of WHO in Washington, D.C., Sept. 16-27, 
1957. Dr. Ryder and Dr. Kittredge attended these 
meetings. 

The president of MWIA has requested suggestions 
for the subject of the scientific meetings of the 1960 
sessions. Suggestions must be accompanied by a de- 
tailed plan of work. 

Two themes were suggested by this Association: 
(1) Gerontology, and (2) The Newborn Infant (now 
under study by the Philippine Association). These 
two themes had been approved by Executive Com- 
mittee action and were forwarded to Dr. Aitken, 
Secretary General of MWIA. A third subject, Emo- 
tional Health of the Family, can be submitted by 
AMWA to MWIA as a future topic if approval is 
given at the November meeting in Dallas, Texas. 

The MWIA will meet in London, July 15-21. 1958. 
The subject for the scientific session in London is 
Physical and Mental Aspects of the Adolescent. An 
invitation was extended for one member of the 
AMWA to give a 20 minute paper at this meeting. 
Your Secretary to the International Association will 
give an original talk on “Surgical Correction of 
Physical Defects in the Adolescent.” It is hoped that 
the Executive Council of the MWIA will accept this 
paper to be given at the London meeting in July, 
1958. 

No orders have been received for the MWIA 
emblem, which was shown on page 306 of the 
September issue of the JouRNAL. 

Dr. Ada Chree Reid, Past-President of MWIA, 
writes that she is planning pre-Congress and _ post- 
Congress tours in conjunction with the international 
meeting in London. She has proposed a two week 
pre-Congress trip to include Ireland, Scotland, and 
Wales. A _ post-Congress tour will probably give 
members two or three choices, including the Iron 
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Curtain countries or the Middle East. Details will be 
submitted later by Dr. Reid and published in the 
JourNat. 

Communication was received that the Medical 
Women’s Federation of Great Britain intends to 
nominate Dr. Marion Hilliard of Toronto, Canada, 
for President of MWIA. 

In July, 1957, an announcement was received that 
the Peruvian women doctors had started functioning 
as the Peruvian Association Medica Femenina. This 
Peruvian group has been provisionally accepted for 
affiliation with MWIA pending the next meeting of 
the General Assembly. 

—Alma D. Morani, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Wright. Report accepted. 


SPECIAL REPORTS 


Arrangements for 1958 Annual Meeting 


Dr. Jane Schaefer, Chairman for Local Arrange- 
ments, reported that, to date, official notification of 
the hotel to which AMWA will be assigned for the 
1958 annual meeting has not been received from the 
AMA Housing Bureau, now in charge of assignment 
of rooms and meeting space. Unofficially I have 
heard it is the Sir Francis Drake, a good hotel in a 
good location. It is near the St. Francis, where we 
met in 1954, 

Rooms are available also at the Women’s City 
Club, just around the corner from the Sir Francis 
Drake, in case we wish to use any of their facilities. 
Since room space is in great demand at the time of 
the AMA meeting, this may be a good alternative. 

It might be well to plan a luncheon or dinner there 
also. The food and service is good. The Women’s 
City Club has suggested that we present a program 
panel to which their members could be invited. This 
would assure some publicity for the meeting. 

The AMA Housing Bureau has promised space for 
the meetings and about 15 rooms at a hotel. It will 
be necessary to send applications to the Housing 
Bureau and to stipulate that you wish to stay on after 
the AMWA meeting. It will be a matter of first 
come, first served. 


Dr. Ahlem moved acceptance of this report. Sec- 
onded by Dr. Henry. Report accepted. 


Conments: In answer to questions about the 
Women’s City Club, it was stated that telephone 
service and maid service would be available. Rooms 
for general meetings might be arranged; however, 
there would be a charge involved. The facilities are 
not supervised by the Housing Bureau. 
Dr. Kahler commented that the rooms are less 
expensive; however, since a charge is made for 
meeting rooms, it might be advisable to have the 
meeting headquarters and registration at a_ hotel. 
Members who wish could stay at the Women’s City 
Club. These rooms could be retained after the 
AMWA meeting without any difficulry. Another 
problem is the Mead Johnson reception given at each 
Annual Meeting. This would not be possible at the 
City Club. 

Dr. Mermod commented that the Club is centrally 
located and is easily accessible to transportation. 
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Registration forms will appear in an early issue of 
the JourNAL. 


Regional Meeting of WHO 


A regional meeting of the Pan-American Sanitary 
Bureau and a regional meeting of WHO was held in 
Washington, D.C., to which Dr. Kittredge and I 
represented the AMWA and the MWIA. Many 
South American delegates were present. Much of the 
meeting involved discussion of budgets and policy 
decisions. Interposed in these sessions were discus- 
sions on the role of social scientists in public health 
and the need for public health educational programs. 
It was interesting to note that the problems discussed 
in the past, such as, sanitation, malaria control, and 
so on, were still before the group, but they are be- 
ginning to mention new areas of interest. One of the 
areas mentioned as extremely important was maternal 
and child health; there was even mention of chronic 
diseases. One member said that he did not have prob- 
lems of chronic disease and of aging populations; 
however, he hoped that someday he would have 
them as signs of the progress made by science and 
public health in these areas. 

The AMWA can play the best role by attending 
those sessions in which we have the greatest interest. 
Had I attended all of the sessions during the 10 days 
of this meeting, about 90 per cent of my time would 
have been consumed by discussion not related to the 
interests of the Association. 

—Claire F. Ryder, M.D. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Mermod. Report acceptéd. 


National Safety Council 


I attended the Women’s Activity Conference of 
the National Safety Council held in Chicago in Oc- 
tober. Women representatives from 35 of the large 
national organizations were present. There was only 
an afternoon session in which discussion centered on 
the various types of safety programs carried on by 
the organizations. Some groups like the Grange and 
the Business and Professional Women’s Club have 
very active programs. An attempt was made to co- 
ordinate the various programs into an over-all pro- 
gram that could be aided by the National Safety 
Council. I was not aware that AMWA was active in 
this field. 

—Dorothy Ruth Darling, M.D. 


Civil Defense 


I attended the County Medical Societies Civil De- 
fense Conference in Chicago on Nov. 9 and 10. The 
afternoon session on Nov. 10 was concerned with the 
responsibilities of local medical societies at the time 
of nature-created disasters such as floods, fire, storms, 
and so forth. Local physicians were urged to assume 
this duty, working with representatives of civil de- 
fense or Red Cross. It was pointed out that, when 
man-made disasters occur, such as, war, the help of 
government is needed to carry out any program. 
Illustrating the value of civil defense, incidents fol- 
lowing hurricane Audrey were cited. In a small town 
in Louisiana where civil defense was poorly organ- 
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ized, the loss of life was very great, while, in con- 
trast, in another community prepared to meet dis- 
aster, the loss of life was low. In this community the 
hospital superintendent was the head of the civil de- 
fense organization. The hospital originally had 100 
beds; however, a reserve of 200 beds was on hand as 
part of civil defense preparation. These additional 
beds were set up in a warehouse. Through this plan- 
ning and organization many lives were saved, and 375 
people were given medical care within eight hours. 
The reserve material and trained personnel on the 
alert demonstrated the value of civil defense. A phy- 
sician who contributed greatly to this lifesaving effort 
spoke to the group. Much food for thought was pro- 
vided. What is our responsibility as physicians? 
—Katharine W. Wright, M.D. 


Dr. Henry also spoke on the need of women phy- 
sicians in other areas of civil defense. By their par- 
ticipation, others, including their patients, are en- 
couraged to join in this vitally necessary community 
activity. A woman physician on the roster of any 
civil defense agency will lend prestige and impor- 
tance to the work of that group. Dr. Henry urged 
greater participation by all members of AMWA in 
the civil defense work in their own communities. 


NEW BUSINESS 
Budget 


Dr. Frazer, Chairman of the Finance Committee, 
presented the final budget for the 1958 fiscal year. 


Adoption of the budget was moved by Dr. Frazer. 
Seconded by Dr. Mermod. The budget as submitted 
was adopted. 


Scholarship Loans 


It was moved by Dr. Nemir, That the Association 
discontinue the policy of requiring life insurance as 
collateral for scholarship loans and, That this recom- 
mendation be referred to Reference Committee A as 
a change in policy. Seconded by Dr. Konttas. Motion 
carried. 


Explanation: This was ratification of action taken 
by the Executive Committee, based on recommenda- 
tion of the attorney, Mr. Maloney. At no time since 
the inception of this program has the Association 
benefited from the proceeds of a policy. Carrying the 
insurance premium adds an additional financial load 
onto a student who is already in financial distress. 


It was moved by Dr. Ryder, That the present form 
of the scholarship loan application shall be revised as 
follows: delete present question four, which refers to 
race and religion, delete present section 12, which 
requires a health certificate, delete present section 16, 
which requires life insurance as collateral; and, That 
section 17, which relates to the repayment of the 
loan, be rewritten; and, That a new opening section 
be included, which will set forth complete instruc- 
tions to the applicant for a loan. Seconded by Dr. 
Mermod. Motion carried. 


It was moved by Dr. Ryder, That a scholarship 
note be prepared for execution by each loan recipient 
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establishing a schedule of payments as follows: 1. 
Payment on principal to commence on June 1 of the 
fourth (4th) year following graduation. Such install- 
ment and subsequent annual increments to be based 
on the total amount of the loan, but the minimum an- 
nual payment shall not be less than one hundred dol- 
lars ($100.00). 2. Interest shall accrue on the balance 
of the loan from June 1 of the third (3rd) year fol- 
lowing graduation. 3. If more than one loan is made 
to a borrower, a new note and schedule of payments 
shall be executed by the borrower for the total 
amount loaned. Seconded by Dr. Nemir. Motion 
carried. 


Legality of Contracts 


Whereas, state laws take preference over the Con- 
stitution and By-Laws of a membership organization 
in the State of New York, 

Be it resolved, That the president of the Associa- 
tion shall sign all contracts of a legal or contractual 
nature in order to make them legal and binding. 


Moved by Dr. Henry. Seconded by Dr. Mermod. 
Motion carried. 


Reprints of the Panel on Emotional Health 


Dr. Ryder moved, That reprints of the “Panel on 
Emotional Health of the Family,” presented at the 
1957 Annual Meeting and published in the November, 
1957, number of the JourNaL, be purchased: that 
either 100 copies be bought or that the expenditure 
not exceed $150.00, whichever is the lesser amount. 
Seconded by Dr. Mermod. Motion carried. 


President of MWIA 


Dr. Henry moved, That the AMWA support the 
nomination of Dr. Marion Hilliard of Toronto, Can- 
ada, for president of the Medical Women’s Interna- 
tional Association, as proposed by the British Federa- 
tion of the MWIA and approved by the Canadian 
Federation. Seconded by Dr. Brown. Motion carried. 


Proposals from the MWIA 


It was moved by Dr. Brown, That the following 
proposals from the MWIA be referred to the Execu- 
tive Committee of the AMWA for further clarifica- 
tion and recommendation: (1) that a contribution of 
funds be made to defray the expense of sending dele- 
gates to other international meetings; (2) that a roster 
be compiled of AMWA members who would be 
willing to extend hospitality to women physicians 
from other countries visiting in the United States; 
and (3) that consideration be given to applications 
from new national organizations of medical women 
in the Argentine and Peru as members of the MWIA. 
Seconded by Dr. Dodge. Motion carried. 


AMWA Speaker at MWIA Meeting 


It was moved by Dr. Wright, That Dr. Morani be 
approved as the representative of the AMWA to give 
a paper at the MWIA meeting in London, July 15-21, 
1958. Seconded by Dr. Frazer. Motion carried. 
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MWIA Councilors and Delegates 


It was moved by Dr. Mermod, That the following 
members be approved as AMWA councilors to the 
MWIA: Dr. Amey Chappell, Atlanta, Ga.; Dr. Jean 
Gowing, Philadelphia; Dr. Mary Mitchell Henry, San 
Antonio, Texas; Dr. Helen Johnston, Des Moines, 
lowa; and Dr. Katharine W. Wright, Chicago. Sec- 
onded by Dr. Huntington. Motion carried. 


It was moved by Dr. Mermod, That the president 
be empowered to appoint delegates and alternates and 
alternate councilors to the MWIA from amongst the 
members of AMWA who will attend the meeting. 
Seconded by Dr. Hartgraves. Motion carried. 


(Dr. Ada Chree Reid, Immediate Past-President of 
MWIA, and Dr. Morani, International Correspond- 
ing Secretary of AMWA, will attend in their official 
capacities.) 


Tax Study Project 


It was moved by Dr. Henry, That AMWA co- 
operate with Theta Sigma Phi, national professional 
and honorary fraternity for women in journalism, in 
a tax research project and, That the president be em- 
powered to appoint a representative of the Associa- 
tion to participate in the planning of the project. 
Seconded by Dr. Frazer. 


Amended: \t was moved by Dr. Ryder, That the 
motion be amended. That AMWA co-operate with 
Theta Sigma Phi in planning a tax research project 
and, That the president be empowered to appoint 
a representative of AMWA to participate in the 
planning of the project. Seconded by Dr. Brown. 
Amended motion carried. 


Original motion as amended carried. 


Women in Science Conference 


It was moved by Dr. Ryder, That the AMWA 
participate in the Conference on Women in Science, 
as proposed by the New York Branch of the Ameri- 
can Association of Scientific Workers and, That the 
president be empowered to name a representative to 
assist with the planning. Seconded by Dr. Hess. Mo- 
tion carried. 


(The American Association of Scientific Workers 
is affiliated with the American Association for the 
Advancement of Science and is, according to the 
New York Academy of Medicine, a recognized and 
approved society.) 


1958 Annual Meeting 


Ir was moved by Dr. Brown, That Dr. Judith 
Ahlem be appointed to act for the President, Dr. 
Kahler, in the final arrangements of local plans for 
the 1958 Annual Meeting such as hotel for headquar- 
ters and rooms. Seconded by Dr. Konttas. Motion 
carried. 


Dr. Ryder moved, That the appointment of Dr. 
Henry to plan an appropriate memorial service for 
departed members of the Association at the Annual 
Meeting be confirmed. Seconded by Dr. Mermod. 
Motion carried. 


Membership Directory 


Dr. Ryder moved, That the Board of Directors 
approve the recommendation of the Finance Com- 
mittee that the publication of membership roster in 
1958 be deferred. Seconded by Dr. Mermod. Motion 
carried. 


All the afore-mentioned actions under new business 
were in ratification of previous action taken by the 
Executive Committee and reported to the Board by 
Dr. Ryder, Recording Secretary. Dr. Ryder moved 
acceptance of the report. Seconded by Dr. Wright. 
Motion carried. 


1958 Midyear Meeting 


Dr. Kahler announced that the 1958 Midyear 
Meeting will be held in Washington, D.C., at the 
Woodner Hotel, Nov. 13-16, 1958. 


Reference Committee A 


No resolutions in form to be presented were given 
to Reference Committee A. One resolution was re- 
turned to the maker to be resubmitted at the Annual 
Meeting. 


Courtesy Resolutions 


Be it resolved, That the AMWA express its sincere 
gratitude to Mr. Robert W. Maloney, Jr., for his un- 
tiring efforts on behalf of the Association and for 
his very generous contribution of services without 
cost to the Association, and 

Be it further resolved, That this resolution appear 
in the official minutes of the 1957 Midyear Meeting. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Platt. Resolution adopted. 


Be it resolved, That the AMWA express its thanks 
to the Future Homemakers of America, to Miss Jo- 
sephine Pazdral, their State Adviser, and to their 
respective sponsors for the excellent program pre- 
sented to the Midyear Meeting on Nov. 16, and 

Be it further resolved, That the Association extend 
its very best wishes to Tommy Lou Curry, Linda 
Lark, Kay Penick, and Bettye Wyly. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Hartgraves. Resolution adopted. 


Be it resolved, That the AMWA express _ its 
thanks to Mr. Raymond Hall and to the manage- 
ment of the Baker Hotel for the excellent facilities 
and the courteous service placed at the disposal of 
the Association during this 1957 Midyear Board 
Meeting. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Platt. Resolution adopted. 


Be it resolved, That AMWA express its thanks to 
Eli Lilly and Company for the very pleasant recep- 
tion held for the members on Nov. 16. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Henry. Resolution adopted. 


Be it resolved, That the AMWA express its heart- 
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felt thanks to Dr. Maudie Marie Burns for her gra- 
cious hospitality and for opening her home to us for 
the barbecue on Nov. 15. 


Adoption of this resolution was moved by Dr. 
Mermod. Seconded by Dr. Henry. Resolution 
adopted. 


Be it resolved, That the AMWA express its very 
sincere thanks to the members of Branch Forty, Dal- 
las, and especially to its President, Dr. Harriet 
Rogers, for their work in making arrangements for 
this meeting and for the many delightful events 
planned for our personal enjoyment. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Brown. Resolution adopted. 


Be it resolved, That the AMWA express its thanks 
to Branch Forty-Three, The Alamo, San Antonio, for 
the interesting and useful notebooks provided us. 


Dr. Mermod moved adoption of the resolution. 
Seconded by Dr. Marting. Resolution adopted. 


Be it resolved, That AMWA express its sincere 
thanks to the Westinghouse Broadcasting Company, 
Inc., and especially to Mr. William Kaiand, for send- 
ing its staff to Dallas for a live demonstration of 
Miss Parkhurst’s program “Growing Pains,” in which 
the Association will now participate. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Wright. Resolution adopted. 


Be it resolved, That the AMWA express its very 
sincere thanks to Dr. Marion Hilliard for her gra- 
cious and dynamic contributions to our program. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Chappell. Resolution adopted. 


Be it resolved, That the Association express its 


deepest thanks to Dr. Rosa Lee Nemir for her con- 
tinuous and untiring efforts in furthering the pro- 
gram of the year. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Wright. Resolution adopted. 


On suggestion of Dr. Kahler, the following reso- 
lution was presented. Since Dr. Mermod, as a mem- 
ber of the Constitution and By-Laws Committee, may 
have been hesitant to propose the resolution, which is 
highly deserved and which should be included— 

Be it resolved, That a vote of thanks be extended 
to the Constitution and By-Laws Committee for the 
long hours of effort and personal sacrifice made in 
the arduous task of rewriting the Constitution and 
By-Laws of this Association. 


Dr. Brown moved adoption of this resolution. Sec- 
onded by Dr. Johnston. Resolution adopted. 


A Special Resolution 


Be it resolved, That the AMWA submit the topic 
Emotional Health of the Family as a future program 
of the MWIA. 


Dr. Mermod moved adoption of this resolution. 
Seconded by Dr. Dodge. Resolution adopted. 


Dr. Brodie extended an invitation to members who 
visit the Northwest at any time, or who are on their 
way to or from the Annual Meeting in San Francis- 
co, to visit Branch Five, Portland. If, advance notice 
of the visit is given, special arrangements will be 
made. Members will be welcome at any time. 


Dr. Wright moved the adjournment of the 1957 
Midyear Meeting of the Board of Directors. Sec- 
onded by Dr. Ryder. So ordered. 


More Women Than Men 


“Women are rapidly outnumbering men in the older age group. Within 20 years, 6 of every 
10 persons 65 years and older will be women.(From “Patterns of Disease,” a publication pre- 


pared by Parke, Davis & Company.) 


1958 
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LETTER FROM AMWA MEMBER 


Obstetrics in Uganda 


Day BY DAY MANY EXTREMELY interesting 
cases come my way at the Ankole Mission 
Hospital in Uganda. I am thinking just now 
of several obstetric cases I have had during the 
last vear. From the eight vears I have been 
practicing medicine and surgery in East 
Africa, I have concluded that the usual Afri- 
can woman does not react at all like her white- 
skinned counterpart when it comes to the 
effects caused by excessive loss of blood. It 
may be that these women live in such a con- 
stant state of partial anoxemia due to a very 
low hemoglobin level that their bodies do not 
find it such an insult to lose a liter of blood 
suddenly, or, as in many cases, 2 liters or 
more. The diet is very poor, consisting prac- 
tically of starch (from cassava, sweet potatoes, 
and green bananas). with only occasional wild 
greens or beans. Hemoglobin levels usually 
run below 50 per cent (Sahli scale of 14.5 
Gm. per 100 cc. for women). 

In the last year 3 women delivered their 
babies at home and then came to the hospital 
many hours later bleeding heavily. These 3 
after repeated checks had hemoglobin levels 
below 20 per cent, and 1 had a level below 15 
per cent. The last one walked in! As transfu- 
sions are out of the question in our little hos- 
pital. since people are suspicious of giving and 
unwilling to give blood, we are able only to 
treat these patients with iron orally and in- 
travenously, and with 10 per cent glucose by 
vein, to try to keep the blood pressure up to 
a certain extent. The woman with a 15 per 
cent hemoglobin level stayed in the hospital 
for a month, having achieved a hemoglobin 
reading of 35 per cent, and then went home 
“hale and hearty.” She was advised to continue 
on iron therapy orally as long as she continued 
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to report to the dispensary. These patients all 
lived. 

Patients with ruptured ectopic pregnancies 
are practically never seen here, but in doing 
routine surgery for pelvic conditions we fre- 
quently come upon the afterresults of tubal 
pregnancies. Although my primary interest is 
in pathology, I cannot do any pathology here; 
however, we send many specimens to the gov- 
ernment laboratory for confirmation of our 
gross diagnoses. In 1957 I saw a patient die on 
the surgical table from an_ intra-abdominal 
pregnancy of seven months’ duration. And, 
in December, 1957, I saw a woman who had 
suffered abdominal pain for three years, who 
had a dermoid cyst on her left ovary, and a 
cyst on the right ovary filled with placental 
tissue, and who had, attached to the small in- 
testine just below her liver, a five month old 
fetus tightly enclosed in partially calcified 
fetal membranes. What American woman 
could be in labor for four days, have sudden 
cessation of labor pains as she was being car- 
ried on an improvised stretcher 30 miles to 
the hospital, survive a ruptured uterus that 
was repaired at least eight hours after rupture, 
and be given 1 liter of 10 per cent glucose, no 
blood, and no plasma? (Naturally we use 
penicillin and sulfonamides.) This power of 
recuperation is amazing. 

I believe that the foregoing is true of other 
countries in which there is a heavy Negro 
population. 

Another observation I have made is that 
fibroid tumors are very prevalent, as well as 
the lymphosarcoma and reticulum cell sar- 
coma group. Kaposi’s sarcoma is not at all 
rare out here, and we see it in young people. 


—Mildred A. R. Stilson, M.D. 
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Medical Highlights 


INFECTIOUS HEPATITIS 


Reported cases of infectious hepatitis have 
been decreasing during the last three years, 
but the disease still remains a serious public 
health problem, according to statisticians of 
the Metropolitan Life Insurance Company. 

From the all-time high of over 50,000 re- 
ported cases in 1954, the number of cases 
dropped to 31,961 in 1955, to 19,234 in 1956, 
and to an estimated 15,000 in 1957. Just prior 
to this decline, however, reported cases rose 
abruptly from less than 17,500 in 1952 to 
nearly three times that figure two years later. 

There is some evidence that the sharp rise 
in the incidence of infectious hepatitis was 
largely spurious, reflecting in large part in- 
creasing completeness of reporting, the sta- 
tisticians say. Nationwide reporting of the 
disease began in 1952. During the four year 
period, 1952-1955, the number of deaths varied 
so little that the death rate from the disease 
remained at 0.5 per 100,000. The 1956 and 
1957 mortality figures, when available, are ex- 
pected to show a decrease. 

“Infectious hepatitis remains a health prob- 
lem of considerable magnitude. There are still 
no immunization procedures to prevent out- 
breaks of the disease and no specific methods 
of treatment. To bring the disease under effec- 
tive control will require much additional in- 
formation regarding its diagnosis, prevention, 
and treatment.” 


PENICILLINASE OUT 


Available to physicians from this month on- 
ward is penicillinase (trade-named Neutrapen 
by Schen-Labs) to combat allergic reactions 
to penicillin in some patients. 

Recent clinical studies showed that the 
enzyme pencillinase rapidly hydrolyzes cir- 
culating penicillin. A dose of 5000 units of 
penicillinase appears sufficient to inactivate 
100,000 units of penicillin during the first 
eight hours. 


J.A.M.W.A.—AprIL, 1958 


Penicillinase was reported to be nontoxic, 
with only transient local pain at the injection 
site in about a third of the patients in one 
clinical test. Where symptoms include urti- 
caria, joint swelling and angio-edema, penicil- 
linase can be given concurrently with ACTH, 
steriods and antihistamines. (From MD Medi- 
cal Newsmagazine 2:43, Jan., 1958.) 


PARKINSONISM 


In 1953 observation of the relief of the 
tremor and rigidity of parkinsonism following 
anterior choroidal artery ligation by Dr. 
Irving S. Cooper, Professor of Research Surg- 
ery, Department of Surgery, New York Uni- 
versity Post-Graduate Medical School, led 
him to employ this technique in a large num- 
ber of parkinsonism cases, with very encourag- 
ing results. This initial operation following 
extensive research and study has now been 
replaced by Dr. Cooper in favor of “chem- 
opallidectomy,” which is simpler, more reli- 
able, and better tolerated. 

The impressive results obtained in parkin- 
sonism led to the use of chemopallidectomy 
and “chemothalamectomy” for the relief of 
abnormal muscle movements in certain types 
of cerebral palsy in children. Encouraging, 
often dramatic, results have been achieved in 
the relief of such disabling, deforming, and 
often exhausting conditions as dystonia and 
choreoathetosis in these children. 

Chemopallidectomy is a surgical procedure 
involving the injection of small amounts of 
absolute alcohol into the brain in the region of 
the globus pallidus. Chemothalamectomy in- 
volves a similar surgical procedure in the 
thalamic region of the brain. Immediate relief 
of symptoms of tremor has been produced in 
70 per cent of a series of patients with parkin- 
sonism and related neurological disorders. 

The operation is performed on only one 
side of the brain at a time. After several 
months the other side may be operated upon, 
when necessary. 
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Message 
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There was a day not far back in time when the universe was very small. The earth was flat 
and the starry heavens just a little beyond man’s reach—a sort of ethereal canopy, untouchable, 
but of limited scope. This was a universe of small dimensions made small by small thinking. 

It was a hazardous world where death took infants and the young and where old age was not 
old by our standards. We call the habits and customs of those days barbaric as we view their 
limited scope of knowledge, their concepts of recreation, their petty warring, and their frantic 
fears. 

Today, our emotions are almost as circumscribed as in the days of old. We know we are liv- 
ing on a little planet in one of the many galaxies of an enormous universe. We are told yet 
cannot fully grasp the real concept of either the scope of the universe or of the meaning of 
eternity. We know that our human hours are limited and that our satisfactions come from co- 
operative, constructive roles; yet, we cannot stretch the horizons of our days to match our hazy 
concepts of the greater universe of which we are a part. 

It is through surrender to larger dedications that we find satisfaction. To protect self is to go 
back to primitive life. To risk all for the good of all is to join the music of the spheres. 


AMENDMENTS* 


THE FOLLOWING AMENDMENTS TO BY-LAWS. Article IX. 
THE CONSTITUTION AND BY-LAWS 
will be offered for action by the voting 
body of the 1958 Annual Meeting. 


The By-Laws may be amended at any reg- 
ular meeting by either a majority vote of 
the paid-up voting members present, or by 
a majority vote of returned mail ballots, 
provided the amendment shall have been 
given the members either by mail or by 
CONSTITUTION. Article VII. publication in the official organ of the Asso- 
ciation at least 30 days before the amend- 


This Constitution may be amended at any ment is presented for vote. 


Annual Meeting by either a three-fourths 


vote of the paid-up members present, or by —Josephine Renshaw, M.D. 
a three-fourths vote of returned mail ballots, Chairman, Constitution 
provided the amendment shall have been and By-Laws Committee 
given the members either by mail or by 

publication in the official organ of the Asso- *To be published in the JourNAL or THE AMER- 
ciation at least 30 days before the amend- MepicaL WoMeN’s AssocIATION in 
ment is presented. March, April, and May. 
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American Medical Women’s Association, Inc. 
TENTATIVE PROGRAM 


1958 ANNUAL MEETING 4 

Headquarters: June 19-22 a 
Sir Francis Drake Hotel i 
San Francisco, Calif. 
Thursday, June 19 
Committee Meetings 
8:30 a.m.—Executive Committee 
10:30 a.m.—Finance Committee 
1:00 p.m.—Program Planning Committee 
4:00 p.m.—Library Committee 


7:30 p.m.—Executive Committee 
Other Committee Meetings as Called by the Committee Chairmen 
Evening—“Dutch Treat Dinner and on the Town” 
Friday, June 20 
8:30 a.m.—Board of Directors Meeting 
9:30 a.m.—Annual Meeting convenes 
12:30 p.m.—Luncheon, Women’s City Club, and Panel on “Emotional Health of Women,” 
moderated by Claire F. Ryder, M.D., U.S.P.H.S. Senior Surgeon 
“The Employed Woman,” Mrs. Barbara A. Kirk, University of California 
“The Wife and Mother,’ Mary Jane Hungerford, Ph.D., The American Institute of Family 
Relations, Los Angeles 
“The Retired Woman” 
3:00 p.m.—General Session at Women’s City Club 
Evening—Woman’s Medical College Committee Meeting 
7:00 p.m.—Woolley Memorial Lecture at Sir Francis Drake, Jessie Bierman, M.D., University 
of California School of Health 
Saturday, June 21. 
8:30 a.m.—General Business Session at Sir Francis Drake 
11:00 a.m.—Hearing on Resolutions 


12:30 p.m.—Luncheon at Sir Francis Drake and Group Discussion: “Emotional Health of 
Women” 


3:00 p.m.—General Session 
6:00 p.m.—Guest of Mead Johnson and Company, Sir Francis Drake 
7:00 p.m.—Inaugural Banquet, Sir Francis Drake 
Presentation of Elizabeth Blackwell Award by Alma Dea Morani, M.D. 
Inaugural Address: “Group Participation—Keynote of the Future,” Katharine W. Wright, 
M.D., President 
Sunday, June 22 
9:00 a.m.—Executive Committee Meeting 
10:00 a.m.—Meeting of New Board of Directors 
11:00 a.m.—Hearing on New Constitution and By-Laws 
12:30 p.m.—Luncheon at Sir Francis Drake and 1958-1959 Program Preview: Panel on “The 
Physician in the Role of Adviser,” Rosa Lee Nemir, M.D., Moderator 
“In the Home,” Judith Ahlem, M.D. 
“In High School,” Mary Mitchell Henry, M.D. 
“In College,’ Mary Helz, M.D. 
“In the Community,” Jessie Laird Brodie, M.D. 
“In the Physician’s Office,” Camilla Anderson, M.D. 
3:30 p.m.—Continuation of Hearings on New Constitution and By-Laws 
Evening as Arranged by Local Committee 


For Room Reservations and Instructions, see advertising pages 12 and 18; for Meals Res- 
ervations, advertising page 22. 


J.A.M.W.A.—Apriz, 1958 
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Candidates for Offices of A M WA 


The following physicians have been nominated for the term 1958-1959. 


Dr. Jessie Lairp Bronte, Portland, Ore., is a 
member of Branch Five and a life member of 
AMWA. She graduated from Reed College in 
1920 as a biology major. She received the 
M.A. degree from the University of Oregon 
in 1925 for experimental biology and patholo- 
gy, and the M.D. degree from the University 
of Oregon Medical School in 1928. She in- 
terned at the Multnomah County Hospital for 
Children, and took her residency in pediatrics 
in 1929-1930 at Doernbecher Memorial Hos- 
pital for Children. Her practice has combined 
pediatrics, office gynecology, mostly for ad- 
olescents, and marriage counseling. 

She has hospital affiliations with Emanuel, 
Providence, and with Good Samaritan, where 
she is currently supervising research in 
galactosemia. 

She has been active in her state and county 
medical societies, serving on numerous state 
and local boards and associations. She is a 
member of the Portland Academy of Pediat- 
rics. She has many published papers to her 
credit. 

She has devoted much time to the Pan- 
American Medical Women’s Alliance, serving 
in many capacities including that of president, 
1953-1956. 

She is a member of many organizations of 
which Alpha Omega Alpha, Alpha Epsilon 
lota, Sigma Xi, Oregon United Nations Asso- 
ciation, and the Soroptimists Club are only a 
few. She was named Portland’s Citizen of 
Pan-American Week in 1956. 

She has served the AMWA at state and re- 
gional level and is active in her branch. 

In private life she is the wife of Dr. F. Wal- 
ter Brodie, the mother of two sons and a 
daughter, grandmother of five, and the 
mother-in-law of a woman physician, Dr. 
Rosemary Eliot Brodie. 


PRESIDENT-ELECT 
(Two Candidates) 
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Dr. Perrit Brown, Bedford, Ohio, is 
a member of Branch Fifteen anda life member 
of AMWA. She holds a B.S. degree from 
Westminister College and an M.D. degree 
from George Washington University School 
of Medicine, where she graduated in first 
place in aclass of 60. She interned at 
Grace Hospital, Detroit, and has had _post- 
graduate training in pediatrics, Children’s 
Hospital, Washington, D.C.; in psychiatry, 
Rochester State Hospital, Rochester, Minn.; 
and in anesthesiology, Bedford Hospital, 
Bedford, Ohio. She served as assistant resident 
at Sunny Acres Tuberculosis Sanitarium, 
Cleveland. She entered general practice in 
1937 and since 1947 has devoted full time to 
her practice in Bedford. 

Dr. Brown has served Woman's Hospital of 
Cleveland as vice-chief of staff and, at pres- 
ent, is on the Board and a member of the staff. 
She is on the Active Staff, Suburban Com- 
munity Hospital, and the Courtesy Staff, 
Booth Memorial Hospital; is a member of the 
Board of Trustees, Bedford Community Hos- 
pital Corporation, and is in the fifth year as 
chief of staff, Bedford Municipal Hospital. 

She is a member of AMA, Ohio State 
Medical Association, American Academy of 
General Practice, the Cleveland Academy of 
General Practice, and the Cleveland Academy 
of Medicine. 

Dr. Brown has served AMW as chairman 
of the Finance Committee and Constitution 
and By-Laws Committee, as second vice-pres- 
ident and chairman of the Membership and 
Organization Committee, as chairman of the 
Nominating Committee, and in various other 
capacities. 

In private life, Dr. Brown is the wife of 
William Brown, attorney, mother of a son and 
a daughter, and grandmother of one. 
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CANDIDATES FOR OFFICES OF AMWA 165 


FIRST VICE-PRESIDENT 


Dr. MarGaret JANE SCHNEIDER of Cincin- 
nati, Ohio, was born in Chillicothe, Ohio, and 
attended Wittenberg College, where she re- 
ceived her A.B. degree in 1926. 

Dr. Schneider became interested in medicine 
while working as a dietician in the lunchroom 
at the University of Cincinnati College of 
Medicine. 

She received her M.D. degree from the 
University of Cincinnati College of Medicine 
in 1939. She interned at Jewish Hospital in 
Cincinnati and took her residency in medicine 
at the same hospital. 

She has been in general practice continu- 
ously from 1941 to the present time. From 
1943 through 1946 she was assistant professor 
of physiology at the University of Cincinnati. 


SECOND VICE-PRESIDENT 


Dr. Craire F. Ryper, Washington, D.C., 
received an A.B. degree from Radcliffe in 
1940, an M.D. degree from Tufts in 1944, and 
a M.P.H. degree from the Harvard School of 
Public Health in 1952. 

She spent three years at the Boston City 
Hospital as an intern and as a teaching and re- 
search fellow. From 1947 to 1953 she worked 
in the Massachusetts Department of Public 
Health as epidemiologist and public health 
physician. 

In 1953 she became a lecturer in gerontolo- 
gy in the Harvard School of Public Health. 
In February, 1957, she moved to Washington 
to become consultant in training for the 
chronic disease program of the U.S. Public 
Health Service. 


She is on the active staff at Jewish and St. 
Francis hospitals. 

Dr. Schneider was president of AMWA 
Branch Eleven, Southwestern Ohio, 1951- 
1952, and has served on the Finance Commit- 
tee of AMWA since 1955. 

She is a member of the Lutheran Church, 
and in private life is the wife of Mr. Joseph 
Austin. 

Her endorsers commented that she is “ener- 
getic, enthusiastic, clear thinking, a hard 
worker, and dependable.” 


She is a member of A.O.A. and Delta 
Omega, and recently was selected as the 15 
year graduate of Radcliffe to become a mem- 
ber of Phi Beta Kappa. 

She is a member of the Massachusetts 
Medical Society, the Massachusetts Public 
Health Society, the American Public Health 
Association, and AMA. 

Dr. Ryder served as director of the New 
England Region and as vice-president of 
Branch Thirty-Nine before leaving Boston 
for Washington. She served as recording 
secretary for AMWA in 1957-1958. 
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RECORDING SECRETARY 


Dr. Emity ANN Svosopa, born in Chicago, 
had her college and premedical education at 
Lewis Institute of Chicago and at the Uni- 
versity of Illinois. She received her medical 
degree from the Chicago Medical School in 
1931 and interned at the Women’s and Chil- 
dren’s Hospital in 1931-1932. 

She is a member of the AMWA, Chicago 
Medical Society, and Illinois State Medical 
Society; fellow of the AMA, and a Founding 
Fellow of the Academy of Obstetrics and 
Gynecology; and a member of Alpha Epsilon 
Tota. 

She has held offices at Marvy Thompson 
Hospital from 1952 through 1957 in the ca- 
pacity of secretary, vice-president, and presi- 
dent of the medical staff. 

She is a member of the Bohemian Women’s 
Civic Club and Mary Thompson Auxiliary. 

Her chief interest is the Marv Thompson 
Hospital and the practice of medicine, espe- 
cially obstetrics and gynecology. She has re- 
mained faithful to her staff at Marv Thomp- 
son and «ives both financial and moral sup- 
port to this great institution. 


CORRESPONDING SECRETARY 


Dr. Mary Mircuert Henry of San Anto- 
nio, Texas, received A.B., B.S., and M.D. de- 
grees from the Universitv of Oklahoma. the 
M.D. degree in 1926. She interned at Chil- 
dren’s Hospital in Denver. She had hoped to 
specialize in pediatrics, but this did not work 
out, so she went to Plainview in West Texas, 
where she did general practice in that rural 
area for five vears. In 1932 she moved her 
offices to San Antonio, where she has con- 
tinued to do general practice. 


She is on the active staff at Baptist Memorial 
and Santa Rosa hospitals and is an associate 
staff member at Nix Memorial Hospital. 

She belongs to the Bexar County Medical 
Society, the International Medical Assembly 
of South Texas, the Texas State Medical So- 
ciety, and the AMA. She has served as secre- 
tary of the Bexar County chapter of the 
American Academy of General Practice and 
on the Editorial Board of the Texas Academy 
of General Practice Press. She is a member of 
the advisory board of health of the city of 
San Antonio. She serves on the advisory board 
of the Girl’s Council of San Antonio. Shortly 
after the announcement that she had been 
chosen “Medical Woman of the Year” by 
Branch Forty-Three of AMWA, she was 
elected “Woman of the Week” by the San 
Antonio Express and Evening News. 


Dr. Henry is president of Branch Forty- 
Three, San Antonio, and served AMWA as 
corresponding secretary in 1957-1958. 

She is the mother of two grown daughters. 


ASSISTANT TREASURER 


Dr. Mary Marcaret Frazer of Detroit re- 
ceived both a B.S. and an MS. degree in en- 
docrinology at the University of Detroit. She 
then attended Wayne University and obtained 
an M.D. degree in 1932. After this, she in- 
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terned at Grace Hospital, Detroit. She con- 
tinued with postgraduate work in internal 
medicine at the Crile Clinic in Cleveland and 
at the University of Michigan. She returned 


to Detroit and specialized in internal medi- 
cine. During the first years, she assisted Dr. 
H. K. Schwan, Professor of Surgery at 
Wayne University, and also assisted the pro- 
fessor of medicine and gastroenterology. 


She is on the associate staff at Grace Hos- 
pital. She belongs to the Wayne County 
Medical Society, the Michigan State Medical 
Society, the AMA, and the Endocrinology 
Society. She is the medical director of the 
Women’s Cancer Detection Center. She has 
been chosen “Woman of the Year” three 
times by the Detroit Soroptomist Club, by 
the University of Detroit, and by her own 
residential suburb, Indian Village. She has 
long been an active worker for AMWA. She 
has served as secretary and president of 
Branch Twenty. She has been a vice-president 
of AMWA and has served as the assistant 
treasurer for the past four vears and as chair- 
man of the Finance Committee in 1957-1958. 


NOMINATIONS FOR REGIONAL 
DIRECTORS 


THREE YEAR TERM 1958-1961 


New England: Aueusta Foster Law, M.D., 
Milford, N. H. 


Northeast Central: DorotHy RUTH DarLING, 
M.D., Gary, Ind. 


Southwest Central: RutH 
M.D., Houston, Texas 


PRESIDENT 


KATHARINE W. Wricut, M.D., President-Elect, will assume the office of president at the con- 


clusion of the 1958 Annual Meeting. 


TREASURER 


E.izaBetH R. Fischer, M.D., was elected treasurer for a three year term in 1957. 


J.A.M.W.A.—ApriL, 1958 
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Opportunities for Women in Medicine 


FELLOWSHIPS 


Ophthalmology. The Department of Oph- 
thalmology of the New York University- 
Bellevue Medical Center has announced 
establishment of the Daniel B. Kirby Fellow- 
ship for Research in Ophthalmology. The 
initial appointment will be for one year at a 
basic stipend of $7,000, and will be subject to 
renewal for two additional years. Applications 
should be submitted before May 1, 1958 to 
the Dean, New York University-Bellevue 
Medical Center, 550 First Ave., New York 
City 16. 


Public Health. The New York State De- 
partment of Health has announced the avail- 
ability of a limited number of New York 
State public health fellowships, providing a 
one year approved residency in preventive 
medicine and public health, one academic year 
at a school of public health, $500 per month 
stipend, tuition and fees at the school of pub- 
lic health, a master of public health degree on 
satisfactory completion of the academic year’s 
course, travel expenses during residency and 
to and from school, and emplovment on com- 
pletion of training. Write to the Director of 
Professional Training, New York State De- 
partment of Professional Training, New York 
State Department of Health, 84 Holland Ave., 
Albany, N. Y. 


Tissue Culture. The National Foundation 
for Infantile Paralysis is offering fellowships 
to postdoctoral investigators, teachers, grad- 
uate students, and experienced laboratory per- 
sonnel with the baccalaureate degree for par- 
ticipation in short courses in tissue culture. 
Financial assistance based on individual need 
may include an allowance for maintenance, 
tuition and fees, and for round-trip transporta- 
tion. For further information write to Divi- 
sion of Professional Education, National 
Foundation for Infantile Paralysis, 301 E. 42 
St., New York City 17. 


INSTITUTES 


Medical Writing. The first Medical Writers’ 
Institute will be held June 12-14, 1958 at 


Rensselear Polytechnic Institute, Troy, N. ¥ 


Medical writers will serve as visiting lecturers 
in the fields of medical reports, manuals and 
instructions, medical advertising and journal- 
ism, and medical illustrations. Inquiries should 
be addressed to Prof. Jay R. Gould, Medical 
Writers’ Institute, Rensselear Polytechnic In- 
stitute, Troy, N. Y. 


Vassar College. The Thirty-Third Vassar 
Summer Institute, from July 2 through July 
30, for parents, teachers, and professional and 
volunteer workers will be concerned with: 
(1) Child Development—Marriage and Family 
Living; (2) Education—Growth and Learning 
—Schools; and (3) Community—Organization 
and Participation—Intergroup Relations. For 
further information write to Vassar Summer 
Institute, Vassar College, Poughkeepsie, N. Y. 


INTERNATIONAL MEETINGS 


Education of Deaf. The Department of 
Education of the Deaf, University of Man- 
chester, will sponsor the International Con- 
gress in Educational Treatment of Deafness, 
July 15-23, 1958. For information write to 
Prof. A. W. G. Ewing, Department of Educa- 
tion of the Deaf, The University, Manchester 
13, England. 


The World Medical Association. The 32nd 
Council will convene in Paris, France, May 
3-10, 1958. 


POSITIONS AVAILABLE 


New York. Goldwater Memorial Hospital, 
of the Citv of New York Department of Hos- 
pitals, has announced vacancies on the attend- 
ing staff of the open medical division and on 
the house staff of the same division. Applica- 
tion forms are available from Dr. Benjamin 
Jahlons, Director, Open Medical Division, 
Goldwater Memorial Hospital, Welfare Island 
7, 


POSTGRADUATE COURSES 


The American College of Physicians. Post- 
graduate courses starting in May, 1958, have 
been announced. Course No. 4: May 12-16, 
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University College of Medicine, Chicago, 
“Current Views in the Diagnosis and Treat- 
ment of Cardiovascular Diseases in the Child 
and the Adult”; Course No. 5: June 2-6, State 
University of lowa College of Medicine, lowa 
City, “Principles and Practice of Internal 
Medicine”; Course No. 6: June 9-13, The 
University of Rochester School of Medicine 
and Dentistry, Rochester, N. Y., “Selected 
Topics in Hematology for Internists”; and 
Course No. 7: June 16-20, University of Cali- 
fornia School of Medicine, San Francisco, 
“Internal Medicine.” 


New York University-Bellevue Medical 
Center's Post-Graduate Medical School. The 
following postgraduate courses have been an- 
nounced: May 19-23, Symposium on Derma- 
tology and Syphilology (for dermatologists), 
a full-time course of five days’ duration; May 
5-23, Cardiology, a full-time three weeks’ 
comprehensive course; May 12-23, Advanced 
Course in Urology (for specialists), a full- 
time three weeks’ course; June 9-20, Sym- 
posium on Modern Therapeutics in Internal 
Medicine, a full-time 10 days’ course; June 
23-24, The Management of Chronic Kidney 
Disease, a full-time two days’ course; and 
June 25-26, The Management of Hyperten- 
sion, a two day, full-time course. For further 
information write to Associate Dean, NYU 
Post-Graduate Medical School, 550 First Ave., 
New York City 16. 


The Oregon School of Medicine. Postgrad- 
uate courses in endocrinology (May 12-14) 
and radiology (May 21-23) have been an- 
nounced. For further information write to 
Office of Postgraduate Education, University 
of Oregon Medical School, 3181 S.W. Sam 
Jackson Park Rd., Portland 1, Ore. 


TELEVISION PROGRAMS 


Research Career in Biological Science. The 
American Heart Association will present a 
series of television programs designed to in- 
terest high school and college students in 
careers as research investigators in the biolog- 
ical sciences, starting March 24 and continuing 
for 13 consecutive weeks over the National 
Education Television network on Mondays at 
6 p.m. The series is presented as part of the 
Health Careers programs. 


J.A.M.W.A.—Aprit, 1958 


THESE WERE THE FIRST 


Dr. Diana Beck (1902-1956) of London, 
England, graduated in 1927 from the London 
School of Medicine and Royal Free Hospital 
and was the first woman physician to be a 
consultant neurosurgeon at the Middlesex Hos- 
pital (1947) and to hold a major clinical post 
in that hospital. 


Dr. Marte Louise Carns of Madison, Wis., 
graduated from the University of Wisconsin 
in 1927 and was the first woman certified by 
the American Board of Internal Medicine. Dr. 
Carns was associate professor of medicine, 
University of Wisconsin, and on the staff of 
the Wisconsin General Hospital. 


Dr. JANE Bruce Guinarp of Aiken, S. C. 
(born in 1876), graduated from the Woman’s 
Medical College of Pennsylvania in 1904 and 
was the first woman physician to practice in 
Columbia, S. C. Her portrait hangs in the 
Columbia Hospital of that city. 


Dr. Marcaret Mary Loner (Hogben) of 
Rye, N. Y., graduated from the University of 
Buffalo in 1925 and was the first woman pres- 
ident of the Westchester County Medical 
Society. Dr. Loder was pathologist at United 
Hospital in Port Chester, N. Y., for many 
years. 


Dr. Henrietta T. TANNER, who graduated 
from the Laura Bennett Medical College of 
Chicago in 1898 and practiced for some years 
in Texas, later attending the Woman’s Medical 
College of Pennsylvania, was the first woman 
surgeon in the old Northwestern General Hos- 
pital, Chicago. She also was chief of the Sur- 
gical Clinic of Notre Dame des Malades. 


Dr. Mary Craven Wuarton of Memphis, 
Tenn., graduated from the University of 
Michigan in 1903 and was named “Tennessee’s 
Outstanding General Practitioner of the Year” 
by the Tennessee State Medical Association. 
She also was known as “Doctor of the Cum- 
berlands.” In 1920 Dr. Wharton went to 
Crossville, Tenn., and in 1950 the Cumberland 
Memorial Center, which she helped to estab- 
lish, was opened. 


—From the ExizasetH Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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News of Women in Medicine 


Miss Tentey ALBRIGHT, who overcame an 
attack of poliomyelitis to become the world’s 
figure-skating champion, will enter Harvard 
Medical School in the fall of 1958. She is a 
premedical student at Radcliffe College. She 
was accepted at the Harvard Medical School 
as an exceptional student after three, instead 
of the usual four, years of undergraduate 
work. With her acceptance at Harvard, she 
has terminated her career as an amateur skater 
in order to devote all her time to study. 


Dr. VircintaA ApGar, Professor of Anes- 
thesiology, Columbia University College of 
Physicians and Surgeons, and Attending Anes- 
thesiologist (in charge of clinic), Columbia- 
Presbyterian Medical Center, New York City; 
Dr. Epvirn K. Fiscuer, Director, Department 
of Anesthesiology, Montefiore Hospital, 
Bronx, N. Y.; Dr. EvizasetrH M. Ramsey, Re- 
search Associate and Pathologist, Department 
of Embrvology, Carnegie Institution of Wash- 
ington, Baltimore, Md.; Dr. JosepHine Tapeo, 
Jewish Hospital of Brooklyn and Queens Gen- 
eral Hospital, New York; Dr. Marie-Louise 
Levy, Harvard Medical School, Boston; Dr. 
Marcaret MacLacuten, St. Vincent Charity 
Hospital, Cleveland, Ohio; and Dr. Saran 
Jorre, Chairman of the New York State So- 
ciety of Anesthesiologists’ Committee on Ed- 
ucation participated in the 11th New York 
Postgraduate Assembly, sponsored by the 
New York State Society of Anesthesiologists, 
held Dec. 11-14, 1957. 


Dr. Anna E. Barnstaste, Waukegan, IIL; 
Dr. Dorotny A. DeGroat, Long Beach, 
Calif.; Dr. ALMa C. Dorro, New York City; 
Dr. Patricia A. Foust, Cleveland; Dr. Rita 
G. Jacoss, New York City; Dr. Barsara Lip- 
Ton, New York City; and Dr. Netur R. 
Lunn, Dallas, Texas, have been certified as 
diplomates of the American Board of 
Anesthesiology. 


Dr. ALMA Locke Cooke sailed from New 
York recently to start a “new” medical career 
at the age of 70 in Portuguese West Africa. 
Dr. Cooke went to Sara Hurd Scott Me- 
morial Hospital in Dondi, Angola. From there 
she will go to the Willis F. Pierce Memorial 
Hospital in Mount Silinda, Southern Rhodesia, 
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for a four to five year tour of duty. Dr. Cooke 
had previously served for 37 vears as a Con- 
gregational Christian medical missionary in 
China. During World War II she was im- 
prisoned by the Japanese for one year. She re- 
turned to the United States, but then went 
back to China in 1946 only to be expelled by 
the communists in 1948. After this experience 
she resumed her work in the health service of 
the University of Michigan and remained 
there until age caused mandatorw retirement. 
Dr. Cooke had originally applied for a West 
African assignment in 1920. 


Dr. Zot Dororreva and Dr. Nina ZHDAN- 
ova, heart specialists from Russia, studied 
cardiology and cardiac rehabilitation in De- 
cember, 1957, with Dr. Paul Dudlev White of 
Boston and Dr. Ancel B. Keys of Minneapolis. 


Dr. RutH ExRENBERG, Department of Psy- 
chiatry, and head of the Division of Geriatrics 
of the Massachusetts Department of Health, is 
one of the recipients of an award from the 
National Institute of Mental Health. The 
award was made for research on the problem 
of evaluating whether aging pirients should 
be committed to mental hospitals for treat- 
ment, and on the present lack of standard 
procedure for determining which older pa- 
tients should require this hospitalization. The 
findings of this research team will provide 
basic data for a later project of designing 
treatment for older patients. From this in- 
formation it is hoped that a provram will be 
established to meet the needs of these patients. 


Dr. ELeanor GLAUSER, an intern at Wom- 
an’s Medical College; Dr. Atxta D. Morant, 
Clinical Professor of Surgery at WMC, Dr. 
Mary Louise GLorcKNer, general practi- 
tioner; Dr. KatHarine Boucot, Professor of 
Preventive Medicine, WMC; Dr. Berry Gor- 
MAN, a resident in surgery, WMC; Dr. 
Marton Fay, Dean of WMC; and Mrs. Hazer 
and Miss Rita WELTON, seniors at 
WMC, were panelists in the February Wyeth 
round-table discussion of women in medicine, 
moderated by Mr. Leo E. Brown, AMA Di- 
rector, Department of Public Relations. 


Dr. Mary Loutse Giorckner has been 
elected vice-president of the Philadelphia 
Division, American Cancer Society. 
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Women anesthesiologists who participated 
in the 1957 annual meeting of the American 
Society of Anesthesiologists, held in Los An- 
geles, Oct. 14-18, 1957, were: Dr. Doris C. 
Gross-Krevutz and Dr. Sara Jamison Dent, 
of Duke University Hospital and Veterans 
Administration Hospital, Durham, N. C.; Dr. 
EpirH Simanpi, 2nd Surgical University 
Clinic, Vienna, Austria; Dr. Dororny H. 
HENNEMAN, Division of Anesthesia, Depart- 
ment of Surgery, Harvard Medical School, 
Boston; Dr. Mary Lou Byrp, Department of 
Anesthesiology, Butterworth Hospital, Grand 
Rapids, Mich.; Dr. M. KATHLEEN Betton, Los 
Angeles; and Dr. Parricta M. Anprews, De- 
partment of Anesthesiology, University of 
Utah, Salt Lake City. 


Dr. Barpara J. LoGan of New York became 
the five thousandth member of the American 
College of Obstetricians and Gynecologists. 
In 1957 the ACOG elected 621 new fellows 
and 202 junior fellows. As of Jan. 1, 1958, 
fellows of the college totaled 5,026 and junior 
fellows, 255. 


Dr. CATHARINE MACFARLANE will serve as 


honorary chairman of the Cancer Crusade of 
1958. 

Dr. Atice McNeat, Birmingham, Ala., will 
serve on the Public Policy and Public Rela- 
tions Committee, and on the History Com- 
mittee, of the American Association of Anes- 
thesiologists. Dr. Mary Karp of Chicago will 
serve on the Sub-Committee on Motion Pic- 
tures, and Dr. Peart G. McNa tt, Carnegie, 
Pa., is a member of the Programs Committee 
of the same organization. 


Representatives of the Council of National 
Organizations, the National Council of State 
Committees on Children and Youth, and the 
Interdepartmental Committee on Children and 
Youth met with Mrs. Katherine Brownell 
Oettinger and other officials of the Children’s 
Bureau in September, 1957, to make prelim- 
inary plans for the 1960 White House Con- 
ference on Children and Youth. The early 
discussion group emphasized the importance 
of mental health in all programs for children 
and youth. The 1950 White House Confer- 
ence theme was “A Healthy Personality For 
Every Child.” 


During the Sectional Meeting of the Ameri- 
can College of Surgeons, held in New York 
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City, March 3-6, 1958, Dr. PauLine Pickett 
of New York City spoke on “A Follow-Up on 
Wilms’ Tumors”; Dr. Mary ANN Payne, As- 
sistant Professor of Clinical Medicine, Cornell 
University Medical School, gave a paper on 
“Blood Ammonium Levels After Infusions of 
Protein Hydrolysates,” and collaborated on a 
panel discussion of “The Problems of Trans- 
fusions: Before and After They Are Given”; 
and Dr. Barsara J. Locan and Dr. ANNA 
Mary Dunne SEEBODE participated in the ses- 
sion on Nonoperative Clinics—Gynecology- 
Obstetrics, with Dr. Logan speaking on “Hy- 
datidiform Mole,” and Dr. Seebode speaking 
on “Electroshock Treatment in Pregnancy.” 


Dr. SaraH Rosekrans of Neilsville, Wis., at- 
tended the World Medical Assembly in Istan- 
bul, Turkey, and then continued her trip 
around the world “in sixty days.” She in- 
cluded in her trip visits to various medical 
clinics in Italy, India, Burma, Japan, and 
Hawaii. 


Dr. Carottne Bepett Tuomas, Associate 
Professor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, is the recipient of 
a grant from the Tobacco Industry Research 
Committee for research on “The Significance 
of Different Individual Patterns of Circula- 
tory Response to Cigarette Smoking.” 


Dr. Epona J. Winter, Fresno, Calif., and Dr. 
Nancy Catanta, Omaha, Neb., were contrib- 
utors in “Questions for Doctors—and An- 
swers,” in Scope Weekly on Feb. 12. 


BRANCH NEWS 


The women doctors of BrancH Ownr, 
Washington, D.C., and women lawyers of 
Washington, D.C., held their annual meeting 
on Feb. 5. The guest speaker was Dr. Fred 
Moss, father of Dr. Ctauptne Moss Gay, im- 
mediate Past-President of the Branch. Dr. 
Moss spoke on “Investment Guidance for 
Professional Women.” Another Branch meet- 
ing featured a representative from the AMA’ 
office in Washington, who briefed the mem- 
bers on legislation pending before the U.S. 
Congress of especial interest to members of 
the medical profession. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
jn of the members of the Editorial Board of the 

OURNAL. 


A WOMAN DOCTOR LOOKS AT LOVE AND 
LIFE. By Marion Hilliard, M.D., Former Chief of 
Obstetrics and Gynecology at Women’s Hospital 
in Toronto. Price $2.95. Pp. 190. Doubleday & 
Company, Inc., New York, 1957. 


This easily read short volume, written in an in- 
formal light manner, reflects the philosophy of life 
its author developed in 25 years of treating women’s 
ailments, both real and imagined. Her sincerity of 
purpose commands respect, even though her conclu- 
sions are abrupt and her pictures of life at times viv- 
idly grim. 

By means of anecdotes and case histories, Dr. Hil- 
liard discusses universal problems of women from 
adolescence through old age. The material is well 
organized into an introduction and 12 chapters, any 
one of which may be read separately. The style is 
geared to popular rather than professional appeal. 

Despite the broad sweeping statements and an 
undercurrent of cynicism, much sound advice is 
offered. There are chapters for the woman expecting 
her first baby, for the woman approaching meno- 
pause, and for the unmarried career woman. Perhaps 
the best chapter is the one on fatigue—“the most 
common affliction known to women.” 

Doctors, ministers, and marriage counselors to 
whom women bring their emotional problems and 
fears may well want to recommend this book. 
Whether one agrees or disagrees with the author's 
personal philosophy, her book offers stimulating 
reading. 

—Josephine E. Renshaw, M.D. 


CLINICAL CARDIOPULMONARY  PHYSIOL- 
OGY. Edited by Burgess L. Gordon, M.D., Presi- 
dent and William J. Mullen Professor of Medicine, 
Woman’s Medical College of Pennsylvania, Phila- 
delphia. Pp. 768, with 248 illustrations and 32 tables. 
Price $15.75. Grune and Stratton, Inc., New York, 
1957. 


During the past decade there has occurred in medi- 
cine a transition from morbid to dynamic anatomy. 
The knowledge created in the field of chest disorders 
has been summarized in this book, sponsored by the 
American College of Chest Physicians. Physiologists, 
teachers, and clinicians have contributed various chap- 
ters, and these are co-ordinated by a man of all these 
disciplines, Burgess Gordon. 

After a brief historical note there are excellent 


presentations of normal and abnormal chest physiol- 
ogy. Methods of examining the lung, including radi- 
ology, and testing its function are nicely demonstrated. 
Various diseases of the lung and even the chest wall 
are then considered, not primarily clinically or ana- 
tomically but rather as mechanisms of disorder. The 
heart is similarly treated. 

The book is admittedly a simplified presentation of 
the role of physiology in the understanding and treat- 
ment of disorders of the heart and lung. This is per- 
haps as it should be, for it is written specifically for 
clinicians who, although masters of illness, desire to 
remain students of disease. And students of disease 
they are, for the phthisiologists, who constitute the 
majority of the College, have always shown the way 
for all medicine—from bacteriology through morbid 
anatomy to chemistry. Their interest in the applica- 
tion of physiology to medicine, manifested long be- 
fore that of the cardiologist, has not lessened. 

The book is a welcome addition to our library. It 
brings home the concept that medicine today is 
geared not solely to describe buckled architecture bur 
also to uncover, analyze, and ameliorate its stresses 
and strains. 

—Jacob Zatuchni, M.D. 


SURGERY: PRINCIPLES AND PRACTICE. By J. 
Garrott Allen, M.D., Henry N. Harkins, M.D., Carl 
A. Moyer, M.D., and Jonathan E. Rhoades, M.D. 
Pp. 1,495, with 623 figures. Price $16.00. J. B. Lippin- 
cott Company, Philadelphia, 1957. 


This book was written for the purpose of providing 
the medical student, intern, and surgeon with a back- 
ground of knowledge of anatomy, pathology, physiol- 
ogy, and biochemistry in order to improve diagnostic 
acumen in surgical lesions. There is a rather in- 
teresting and unusual introductory chapter on surgical 
philosophy and the historical development of surgery. 

The preoperative and postoperative care and tech- 
niques of the more important operations are com- 
pletely discussed. All specialties, except ophthalmol- 
ogy and rhinology, are reviewed. There is emphasis 
on the fact that surgical practice is neither standard- 
ized nor perfected. The chapters on applied surgical 
bacteriology and fluid and electrolytes, although these 
subjects are understood by most competent surgeons 
of this day, are excellent for the acquisition of new 
information and review. The parts devoted to the 
endocrine and metabolic basis of surgical care are of 
unusual interest, and the chapters on peripheral vas- 
cular surgery are excellent. All diagrams and _illus- 
trations are very fine, and the chapter on metabolic 
bone diseases and developmental abnormalities is an 
unusual addition to the average book on surgery. 

There are 32 contributors, most of whom are well 
known in their respective fields. This volume should 
be a surgical encyclopedia for many surgeons. 

—Frances H. Bogatko, M.D. 
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MENOPAUSAL SYMPTOMS 


Crying Spells Irritability 


Hot Flashes 


Depression 


Excitability 


Fatigue 


Vallestril’ in control of menopausal symptoms 


“Relief of symptoms was observed in 91 per cent... .”+ 


“.. free of untoward effects. 


Cuinica experience indicates Vallestril 
(brand of methallenestril) gives satisfactory 
results in more than 90 per cent of menopausal 
women and causes no significant side effects. 

Goldfarb and Napp recently published! the 
results of a two-year study on Vallestril. They 
reported: “Relief of symptoms was observed 
in 91 per cent of the patients treated with 
methallenestril [Vallestril] and in only 15 per 
cent of those receiving placebos. No with- 
drawal bleeding or other untoward effects were 
noted in the patients receiving methallenestril. 
...A feeling of well-being was noted by the 
patients who responded to therapy.” 

According to these authors, “the great ad- 
vantage of methallenestril lies in the absence of 
bleeding during therapy or on discontinuance 
of treatment with this drug.” 

Schneeberg and co-workers obtained? similar 
results. “Methallenestril (Vallestril). . . induced 
satisfactory therapeutic results in 50 of 52 
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women with the menopause. . . . Methallenes 
tril compared favorably with several other 
estrogens used in the treatment of the meno- 
pause and was free of untoward effects.” 

The average dosage recommended in the 
menopausal syndrome is 6 mg. daily for two 
to three weeks; thereafter, to control symptoms, 
3 mg. daily as long as required. 

Vallestril is supplied in scored, uncoated 
tablets of 3 mg. and 20 mg. Dosage for other 
indications is given in Searle Reference 
Manual No. 7. G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of Medicine. 


. Goldfarb, A. F., and Napp, E. E.: Use of Methallenestril 
(Vallestril)in Control of Menopausal Symptoms, J.A.M.A. 
161:616 (June 16) 1956. 


. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estro- 
gen, J.A.M.A. 161:1062 (July 14) 1956. 
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THE 


ENCOURAGEMENT 


PROGRESS 


The American Cancer Society’s annual Spring Crusade is 
the climax of its year-round attack on cancer through 
research, professional and lay education, and service to 
the stricken. A study of the cancer scoreboard indicates 
that steady progress is being made. More and more lives 
are being saved. Progress encourages more progress. 

Earlier diagnosis, new methods of treatment and a 
greater public awareness have contributed to this progress. 
It is often said that the life of the cancer patient is in the 
hands of the first physician he consults. The Society, there- 
fore, conducts a broad professional education program, 
making available to doctors, through literature, films, 
exhibits, and other materials, information on the latest 
advances in detection, diagnosis and treatment. 

As the Society aids the doctor, so does its large corps of 
volunteers aid the cancer patient with dressings, transpor- 
tation, home care, medication and a host of other vitally 
needed services. 

For the past two years, the theme of the Society’s annual 
Crusade has been “Fight Cancer with a Checkup and a 
Check.” That Americans everywhere are learning the value 
of the annual health checkup in the fight against cancer, is 
evidenced by the fact that doctors report they are now 
seeing more cancer in its earliest stages than ever before. 

That American men and women have a personal stake 
in the program of the American Cancer Society is demon- 
strated by the public’s generous support of the Crusade. 
This year the goal is $30,000,000 and we are confident that 
our people will meet the challenge... will “fight cancer 
with a checkup and a check” in the encouragement of 
further progress. 


Lowell T Coggeshall, M.D., President 
American Cancer Society 
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(Continued ) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 
Houston. 


Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Bldg., San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Bldg., San Antonio. 


Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 


President: Camilla Anderson, M.D., 239 Virginia St., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Edna Stuver, M.D., 2501 Grape St., Den- 
ver. 


Secretary: Leda Janke, M.D., 1001 S. Broadway, Den- 
ver. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


— Eleanore A. Walters, M.D., 602 Broadway, 
ary. 


Secretary: Ellen K. Cohen, M.D., Hebron. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
: (Please check address to which JournaL and AMWA correspondence are to be mailed.) 
Certification by American Board of......... 


Date and Place of Birth « 


Medical Society Affiliations 


Check membership desired: 

] Life-Dues $200 (May be paid in two installments in two consecutive years). 

[] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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Medical Women’s International Association 


President: Dr. M. Yotanpa Tosont Da tat, 1, via Giustiniano, Milan, Italy. 
Past-President: Dr. ApA Curee Rein, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. p— Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 


Hon. Secretary: Dr. Janet K. Aitken, Acacia House, 30a Acacia Road, Regent’s Park, London, 
England. 


Vice-Presidents: Pror. Marie L. CHEvREL, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. Incer Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 
Dr. Jacos-Petter, 23 Mazastr, Tel-Aviv, Israel. 
Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 
Dr. ANNA WaALTHARD-ScHAETTI, Eierbrechstr. 71, Zurich 7, Switzerland. 
Dr. Marion Hiiuiarp, 716, Medical Arts Bldg., Toronto, Canada. 


AMWA International Corresponding Secretary: 
AuMa Dea Morant, M.D., 3665 Midvale Ave., Philadelphia, Pa. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.”’ 


Article III. Section 6. Associate Members ‘‘shal] be: (1) medical women in the first year of preston: (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


Fant 1 III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
AssociaTIon. Life and Active members receive membership in the Medical Women’s International 
Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 


Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 


President: Ellidee Dotson, 125 Johnson St., 
Little Rock. 


Secretary: Daisilee H. Berry, 5506 W. Mark- 
ham, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


BayLor UNIVERSITY 


‘ President: Elizabeth Muchmore, 1903 Ports- 
: mouth, Houston, Texas. 


Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


EstHER C. MartING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2291 Werk Rd. 


4 Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. nasi M.D., 
burn Ave. 


2314 Au- 


MepicaL COLLEGE OF GEORGIA 


President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 


Secretary: Sara L. Goolsby, Medical College of 

Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
| College of Georgia, University Place, Au- 
gusta. 


HAHNEMANN MeEpIcat COLLEGE 


President: Audrey Krauss, 300 S. Camas St., 
Philadelphia. 


Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 
Chestnut St., Philadelphia. 
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Howarp UNIvERSITY 

President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 
Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIvERSITY OF CoLoRADO 

President: Marcia Frances Currey, 4200 Ninth 
Ave., Denver. 
Secretary: Olga Letitia Miskowiec, 4200 Ninth 
Ave., Denver. 
Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


University oF UTAH 

President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeEorRGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 


UNIVERSITY OF NEBRASKA 


President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 
Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard St., 


Omaha. 
Secretary: 
Omaha. 


Barbara Kenyon, 4016 Izard St., 
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@ Massengill Powder has a “‘clean” 


massengill powder 


The S. E. MASSENGILL Company sev conc 


eee 


thejlady will be dainty 


antiseptic fragrance. It enjoys 
unusual patient acceptance. 


Massengill Powder is buffered to 
maintain an acid condition in the 
vaginal mucosa. It is more 
effective than vinegar and simple 
acid douches. 


Massengill Powder has a low 
surface tension which enables it 
to penetrate into and cleanse 
the folds of the vaginal mucosa. 


Massengill Powder solutions are 
easy to prepare. They are 
nonstaining, mildly astringent. 


A 


INDICATIONS: 


Massengill Powder solutions are a valuable adjunct in the management of 
monilia, trichomonas, staphylococcus, and streptococcus infections of the 
vaginal tract. Routine douching with Massengill Powder solution mini- 
mizes subjective discomfort and maintains a state of cleanliness and 
normal acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 
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In modern feminine hygiene 


and therapy 


Massengill Powder has cosmetic elegance. Its clean, refreshing fragrance is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Massengill Powder solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild astringent properties tend to decrease vaginal 


secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, increasing 
numbers of female patients return complaining 
of vulvar pruritus or vaginitis ...and profuse 
vaginal discharge. 

Most of these present the classical picture of 
Monilia albicans, Trichomonas vaginalis or 
mixed infections. When these infections occur, 
regular use of Massengill Powder, with its pH 
of 3.5 to 4.5, helps restore the normal acidity of 
the vaginal tract. At this normal pH the growth 
of pathogenic organisms is inhibited and the 
growth of the normal vaginal flora encouraged,! 
thus reducing the barriers to specific medication. 


LOW pH RETENTION 


Massengill Powder is buffered to retain an acid 
condition. In a recent clinical observation, am- 
bulatory patients—with an alkaline vaginal 
mucosa resulting from pathogens—maintained 
an acid vaginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with Massengill 
Powder; recumbent patients maintained a satis- 
factory acid condition up to 24 hours. Simple 
acid douches (vinegar or lactic acid) are quickly 
neutralized by an alkaline vaginal mucosa; 
therefore, they are somewhat unsatisfactory in 
maintaining the required acid pH of the vagina.’ 


The S. E. MASSENGILL Company 


LOWER SURFACE TENSION 


Massengill Powder in the standard solution has 
a surface tension of 50 dynes/em. as compared 
to that of water and simple acid solutions with 
72 dynes/em. This added property of reduced 
surface tension enables Massengill Powder to 
penetrate into and cleanse the folds of the 
vaginal mucosa, thus increasing the therapeutic 
effectiveness. Lowered surface tension makes 
the cell wall and cytoplasmic membrane of the 
infecting organism more permeable and thus 
more susceptible to specific therapy.” 


SUPPLY 


Massengill Powder is supplied in glass jars of 
the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for patient use 
available on request. 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics Soc. 
1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, Western 
Journal of Surg., Obs., and Gyn., Vol. 62, No. 2:85 
(1954). 
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BRING HIM BACK FROM OUTER SPACE 


to feed the inner man 


Anorectic space cadets zoom in for meals when REDISOL takes 
hold. This dietary supplement—Vitamin B,,—often stimulates 
appetite with consequent weight gain. 

Soluble REDISOL Tablets (25, 50, 100, 250 meg.) and cherry-flavored REDISOL Elixir (5 meg. per 


5 cc.) mix readily with liquids. 
mG MERCK SHARP & DOHME 


REDISOL is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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CYANOCOBALAMIN (CRYSTALLINE VITAMIN Al 


infant feeding in the hospital 


your selection is easy.. 


The Mead Johnson Formula Products 
Family offers you a formulation and 
form for each infant feeding need 


for house and discharge formulas 

+ carbohydrate modifier - liquid formulas 
+ powdered formulas « all with simple basic 
dilutions + easy to mix, easy to autoclave 


To help save you time in nursery, formula room 
and obstetric department, Mead Johnson 
printed services include Nursery Record Book, 
Formula Room Handbook, instructions for 
mothers and other materials. Ask your Mead 
Johnson Representative, or write to us, Evans- 
ville 21, Indiana. 


Mead Johnson 


Symbol of service in medicine 


Fes77 


milk-formula feedings 


. 
“Instant” Powder] Liquid 
the classic milk and carbohydrate 
formula in ready- 
prepared form 


protein-generous 


® 
Olac 
“Instant” Powder] Liquid © 
Teady-prepared formula with 


— 


flexible feedings 
Dextri-Maltose® 


Powder 
the professional carbohydrate 
modifier 


milk-sensitive infants 


“Instant” Powder] Liquid 
hypoallergenic soya 
formula 


protein-sensitive infants 


H ® 
Nutramigen 
Powder 

ready-prepared formula 

containing protein in 
hydrolyzed form, 


in digestive 
Probana® 
~ Powder 


~, ready-prepared formula for use 
in non-specific digestive 
disorders 
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